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DISEASES  OP  THE  SKIN. 

Bt  ARTHUR  VAN  HARLINGEN,  M.D., 

PHILADELPHIA. 


ACNE. 

Acne  Necrotica. — Dubois-Havenith  J2»says  that  the  elementary 
lesion  of  this  disease  consists  in  a  slightly  elevated,  pea-sized 
papule,  which,  developing  in  the  hair-follicle,  soon  becomes  covered 
with  a  yellowish,  very  adherent  crust.  The  latter  enlarges  little 
by  little,  and  finally  falls  off,  leaving  a  cicatrix.  The  elementary 
lesion  is  a  necrobiotic  pilo-sebaceous  peri-foUiculitis.  The  usual 
seat  of  the  disease  is  the  scalp,  beard,  and  nose,  but  it  is  occasionally 
encountered  on  the  trunk.  Bok,  of  Christiania,  has  described  a 
large  staphylococcus  and  a  small  streptococcus  in  this  form  of  acne, 
but  cannot  affirm  that  these  cause  the  lesion.  This  form  of  acne 
may  be  mistaken  for  ordinary  acne,  but  is  more  liable  to  be  con- 
founded with  the  papulo-ulcerative  syphiloderm.  The  treatment 
employed  by  Dubois-Havenith  consists  of  lotions  of  a  l-to-lOOO  sub- 
limate solution,  and  the  application  of  emplastrum  de  Vigo  at  night. 
However,  these  often  fail,  and  the  curette,  the  electric  needle,  or  a 
caustic-  like  chloride  of  zinc  must  be  employed. 

Hartzel,/i2in  a  case  of  acne  of  extreme  severity,  with 
numerous  abscesses  covering  the  face,  chest,  and  back,  used  the 
following : — 

B  Sulphuris  prsecip., 

Saponis  viridis, a&    ?ij  (  7.78  grammes). 

Petrolat., ^ss  (15.00  grammes). 

M.    Sig. :  Apply  with  friction  at  night,  and  wash  off  in  the  morning. 

ACTINOMYCOSIS. 

Actinx)mycosi8  of  the  Face, — Darier  and  Gautierj^i, presented 
a  case  of  this  affection  before  the  French  Dermatological  Society 
some  time  ago.     The  affection  began  in  the  form  of  a  small  sub- 
cutaneous tumor  over  the  right  jaw,  which  grew  rapidly  within  a 
'-*^  (A-1) 
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few  weeks,  invaded  the  skin,  and  opened  like  an  abscess.  Mean- 
time, other  nodules  had  developed  in  the  neighborhood  surround- 
ing the  original  lesion  and  following  the  same  development 
When  first  carefully  examined,  two  months  later,  the  patient,  a 
German  woman  25  years  of  age,  presented  a  diffuse  patch  of 
dusky,  violaceous,  infiltrated  skin  covering  the  whole  cheek,  and 
resembling  a  lupus-patch,  with  here  and  there  hemispherical  fluc- 
tuating nodules  rising  above  the  surface,  some  of  which  were  ulcer- 
ated. Palpation  showed  the  tissues  of  a  wooden  hardness  beyond 
the  visible  border  of  the  patch  and  strongly  adherent  to  the  under- 
lying parts.  There  was  little  pain,  though  the  patch  was  tender 
upon  pressure.  Microscopic  examination  of  the  pus  showed  a 
large  number  of  minute,  opaque,  white  grains,  showing,  on  obser- 
vation, the  characteristic  structure  of  actinomyces.  The  treatment, 
which  was  successful,  was  electro-chemical, — the  injection  of  iodide 
of  potassium,  decomposed  by  the  electric  current.  No  details  are 
given. 

ADENOMA   SEBACEUM. 

Adeiioma  Sebaceum. — ^Caspary  nlfw  had  as  a  patient  a  girl  of 
19,  the  subject  of  hundreds  of  small,  pin-head  to  lentil-sized,  yel- 
lowish or  reddish-yellow  tumors  of  the  nose,  cheeks,  and  forehead, 
some  rounded,  others  flat,  not  confluent.  They  were  firm  and 
elastic,  and  showed  blood  only  when  pricked.  They  had  devel- 
oped after  small-pox.  Histological  examination  showed  the  tumors 
to  consist  of  a  great  number  of  sebaceous  glands,  closely  packed 
in  the  deeper  parts  of  the  corium,  the  other  structures  of  the  skin 
being  healthy.  Balzer,  in  1885,  and  Pringle,  in  1890,  described 
similar  cases. 

ALOPECIA. 

Clasdjicatiaii  of  Alopecias. — FournierD^l*.»  divides  alopecias 
into  two  groups:  (1)  alopecia  with  visible  lesions  of  the  scalp; 
(2)  alopecia  without  apparent  lesions  of  the  scalp.  The  first 
group  may  be  subdivided  into  four  classes,  according  to  the  char- 
acter of  the  lesions,  and  are  tabulated  as  follows : — 

1.  Ulcerations:  (a)  Traumatic  (wounds,  bums) ;  (6)  Diathetic 
(scrofula,  syphilis,  leprosy). 

2.  Dermatoses :  Erysipelas,  sun-stroke,  eczema,  impetigo,  pso- 
riasis, pityriasis,  etc. 

3.  Parasitic  affections:   Tricophyton,  favus. 
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4.  Lesions  acting  by  distension :  Tumors- 

In  this  group  the  diagnosis  is  easy.  A  patient  complains  of 
falling  of  the  hair.  On  examination,  a  fine,  scaly  condition  of  the 
scalp  is  found.     Here  pityriasis  is  the  cause  of  the  alopecia,  etc. 

The  second  group  includes  five  distinct  classes  of  alopecia. 

1.  Senile  and  premature  alopecia. 

2.  Alopecia  accompanying  convalescence  from  severe  disease. 

3.  Cachectic  alopecia. 

4.  Syphilitic  alopecia  (without  lesions  of  the  scalp.) 

5.  Alopecia  areata. 

Senile  alopecia  is  a  physiological  condition  determined  by  the 
deterioration  of  advancing  years.  It  begins,  on  the  average,  be- 
tween the  ages  of  35  and  40,  but  there  are  many  exceptions  in 
both  directions.  Ricord,  Fournier's  great  master,  at  90  retained  his 
abundant  chestnut  hair,  hardly  tinged  with  gray.  In  other  cases 
the  hair  wlntens,  but  persists.  Chevreul,  the  chemist,  who  died  a 
few  years  ago,  over  a  century  old,  had  an  abundant  mass  of  white 
hair  to  the  last. 

Founiier  considers  gout  and  the  gouty  or  an  arthritic  dia- 
thesis as  a  cause  of  premature  alopecia  in  the  patients  and  even 
their  progeny.  I  can  hardly  assent  to  this  assertion,  whicli  seems 
too  sweeping;  a  moment's  thought  brings  to  mind  numerous 
exceptions  in  my  own  experience.  All  prolonged  debilitating 
influences  may  give  rise  to  alopecia,  Fournier  says, — excessive  work, 
especially  intellectual ;  genital  excesses,  and  overindulgence  at  the 
table,  or  watching  and  late  hours.  Excessive  intellectual  work, 
however,  Fournier  says,  is  less  likely  to  produce  alopecia  than  the 
other  forms  of  excess.  In  this  I  readily  agree  with  him,  and,  while 
I  think  his  admirable  classification  of  alopecias  must  be  of  use  to 
the  student,  yet  it  seems  he  lets  his  system  run  away  with  him  a 
little  at  times.  Some  aspects  of  the  question  of  baldness  seem 
to  escape  us,  as,  why  women  are  so  much  less  liable  to  alopecia 
than  men ;  why  it  seems  to  run  in  families,  etc.  A  curious  fact 
(not,  however,  without  many  exceptions)  is,  that  the  bald  suffer 
from  hot  heads,  and  are  often  seen  walking  in  the  open  air,  hat 
in  hand. 

The  peculiarities  of  senile  and  precocious  alopecia  are : — 

1.  It  is  severe  and  progressive. 

2.  It  is  systematic,  and  confined  to  the  antero-superior  portion 
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of  the  scalp.  It  begins  on  the  top  of  the  cranium  and  moves 
forward,  leaving  a  little  tuft  of  hair  above  the  forehead.  Some- 
times it  only  amounts  to  a  greater  or  less  thinning  of  the  hair ; 
at  other  times  it  denudes  the  scalp  completely.  The  posterior  and 
lateral  portions  of  the  scalp,  it  is  to  be  remarked,  however,  preserve 
their  hair  almost  or  quite  intact. 

3.  This  form  of  alopecia  is  perfectly  symmetrical,  and  has 
nothing  ridiculous  about  it  like  alopecia  areata. 

The  alopecia  of  convalescence  occurs,  as  its  name  implies, 
after  the  course  of  a  disease.  Typhoid  fever ;  the  eruptive  fevers, 
especially  scarlatina  and,  less  frequently,  erysipelas;  the  scn^erer 
phlegmonous  diseases,  and  typhus  are  followed  by  alopecia,  as  also 
occasionally  severe  accidents,  haemorrhages,  and — a  physiological 
cause  in  women — pregnancy.  Many  women  lose  their  hair  after 
a  perfectly  normal  labor.  Fournier  says  nothing  of  the  influence 
of  nursing,  but  I  am  inclined  to  think  this  should  be  considered. 
It  would  be  interesting  to  note  if  alopecia  takes  place  when 
the  woman  does  not  nurse  her  infant,  even  when  retaining 
perfect  health. 

The  alopecia  of  convalescence  is  very  rapid  in  its  course, 
being  produced  in  the  course  of  a  few  weeks.  It  is  general,  affect- 
ing all  parts  of  the  scalp  equally ;  it  is  moderate,  rarely  resulting 
in  complete  baldness.  This  form  of  alopecia,  Fournier  says,  is 
temporary  and  reparable,  unhke  senile  and  premature  alopecia. 
He  asserts  that  if  the  alopecia  of  convalescence  occurs  during 
youth  entire  reparation  of  the  loss  occurs,  but  this  is  not  by  any 
means  always  the  case  in  my  experience.  We  frequently  find  young 
women  with  fine  suits  of  hair  who  lose  this  largely  after  severe 
illness,  never  to  be  entirely  replaced.  After  the  age  of  40,  Fournier 
admits  that  the  hair  is  rarely  reproduced  in  its  integrity.  The  cause 
of  this  form  of  alopecia  lies  in  disturbance  of  nutrition  of  the 
tissues.  The  nails  also  show  this  in  the  furrow  marked  across 
them  after  severe  illness. 

Cachectic  alopecia  is  met  with  in  the  course  of  pulmonary 
phthisis,  cancer,  cirrhosis,  malaria,  scorbutus,  diabetes,  etc.  This 
form  of  alopecia,  like  the  preceding,  affects  the  entire  scalp  impar- 
tially. The  influence  of  the  cachexia  is  shown,  at  the  same  time, 
on  the  hairs  which  remain.  These  are  drj^  lustreless,  and  brittle ; 
they  often  break  oflF  before  falling  out.     Fournier  then  goes  on  to 
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give  an  account  of  syphilitic  alopecia,  to  which,  on  account  of  its 
diagnostic  importance,  we  give  a  special  place. 

SypliiUtic  Alopecia. — Foumier  JiJ,^  say s  that  syphilitic  alopecia 
is  not  irremediable.  It  is  a  frequent  symptom.  In  60  cases  of 
non-treated  syphilis,  Diday  observed  it  in  63.  But  syphilis  never 
causes  permanent  and  complete  baldness.  Properly  treated,  the 
disease,  in  Foumier's  private  practice,  is  only  accompanied  by  ex- 
tensive alopecia  in  1  case  out  of  20.  Some  varieties  of  syphilis 
are  more  apt  to  be  accompanied  by  alopecia  than  others.  They 
include  those  cases  which  affect  the  general  nutrition  severely; 
but  occasionally  mild  cases  are  accompanied  by  severe  alopecia. 
We  do  not  know  at  all  why  one  patient  should  lose  little  or  no 
hair  and  another  become  bald.  The  alopecia  of  syphilis  occurs  in 
the  third  to  the  sixth  month  of  the  disease,  or  rarely,  in  poorly 
treated  cases,  at  the  end  of  one  or  even  two  years.  In  France,  it 
appears  that  men  of  the  world  who  become  bald  between  40  and 
50  are  supposed  to  be  displaying  the  results  of  the  wild  oats  of 
their  youth.  Nothing  is  more  false.  If  alopecia  comes  as  a  result 
of  sj^hilis,  it  comes  early  in  the  disease  or  not  at  all.  Fournier 
says  there  are  two  forms  of  syphilitic  alopecia:  symptomatic,  ac- 
companied by  visible  lesions,  or  idiopathic,  unaccompanied  by  per- 
ceptible lesions  of  the  scalp.  The  symptomatic  variety  is  accom- 
panied either  by  pustulo-crustaceous,  "acneform  "  lesions,  forming 
the  little  brownish  or  blackish  crusts  so  common  in  the  scalp  of 
syphilitic  patients  from  the  third  to  the  sixth  month,  or,  more  rarely, 
by  a  very  slight  pityriasis-like  eruption,  sometimes  only  to  be  dis- 
tinguished by  the  aid  of  a  lens. 

The  idiopathic  form  of  syphilitic  alopecia  is  the  most  common. 
Giovaninni  and  Darier  have  shown  tliat  there  are  really  lesions  in 
this  affection.  It  appears  that  there  is  a  proliferation  in  the  hair- 
bulb,  and  that  the  fallen  hair  is  oflen  found  to  be  ai;rophied  at  its 
root.  There  is  no  itching,  redness,  nor  other  symptom  occurring  in 
connection  with  syphilitic  alopecia,  other  than  the  mere  falling  of 
the  hair.  It  is  asymmetric,  affecting  any  locality  by  chance.  Some- 
times the  fall  of  hair  is  diffused,  resulting  in  a  general  thin- 
ning; at  other  times  it  occurs  in  patches;  occasionally  both  forms 
occur  together.  The  alopecia  in  patches  resembles,  in  a  certain 
way,  alopecia  areata,  but  it  has  certain  characters  which  are  per- 
fectly pathognomonic.     Alopecia  areata  makes  a  clean  sweep,  all 
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the  hairs  on  the  patch  falling  out.  In  syphilis,  however,  some 
hairs  always  remain  on  the  affected  patches,  wliich  also  are  never 
so  regular,  rounded,  or  extensive  as  those  of  alopecia  areata. 
Another  diagnostic  point  is  that  the  area-like  aloj^ecia  of  syphilis 
is  always  accompanied  by  the  disseminate  form ;  whereas,  in 
alopecia  areata  the  hair  is  usually  normal  up  to  the  very  edge  of 
tlie  bald  spot.  Finally,  alopecia  areata  decolorizes  the  skin,  which 
becomes  dead-wliite,  while  the  bald  areas  of  syphilis  retain  their 
natural  color. 

Syphilitic  alopecia  of  all  grades  may  occur.  Foumier  has 
even  seen  a  single  case  in  which  complete  alopecia  occuiTed;  only 
seventeen  hairs  could  be  counted  upon  the  whole  scalp.  In  the  severer 
forms  cf  syphilitic  alopecia  the  entire  scalp  suffers  in  its  vitality. 
The  hairs  which  remain  become  dry  and  lustreless  like  dead  hairs. 
Syphilitic  alopecia  is  temporary.  At  the  end  of  four  to  six  months 
the  hair  is  reproduced,  even  when  the  patient  has  not  received 
treatment.  The  first  hair  i-eproduced  is  fine  and  downy,  but  after- 
ward it  becomes  of  normal  strength.  Other  parts  of  the  surface 
besides  the  scalp  may  be  affected.  The  moustache  and  beard  are 
frequently  thinned, — sometimes  diffusely,  sometimes  in  small, 
alopecia-areata-like  patches.  I  am  sorry  that  Fournier  has  not 
pointed  out  how  these  patches  can  be  distinguished  from  those 
of  alopecia  areata  of  tlie  beard.  My  impression  is,  that  the  patches 
are  entirely  denuded  in  both  cases,  and  without  coiToborative  symp- 
toms I  should  be  puzzled  to  designate  the  character  of  a  given  case. 

As  regards  syphilitic  alopecia  of  the  eyebrow,  this  is  an  inter- 
esting and  highly  characteristic  lesion.  It  is  diffuse  and  in  areas 
like  that  of  the  scalp.  Curiously,  also,  the  hairs  which  remain, 
instead  of  being  all  pointed  in  the  same  direction,  as  in  the  normal 
condition,  are  pointed  all  sorts  of  ways,  giving  a  brush-like  apjiear- 
ance  to  the  eyebrow.  Congenital  keratosis  pilaris  may  be  misfeiken 
for  this  form  of  syphilitic  alopecia,  as  also  may  alopecia  areata. 
The  former,  however,  shows  a  reddened,  rough,  nutmeg-grater 
surface.  Fournier  does  not  tell  us  how  to  distinguish  the  latter. 
The  mens  veneris  is  apt  to  be  affected  in  syphilitic  alopecia,  also 
the  axillae.  Fournier  says  that  s)T3hilitic  alopecia  is  easily  curable 
by  the  internal  use  of  mercury.  He  thinks  local  applications  use- 
less; but  here  I  must  differ  from  him,  thinking  them  valuable 
adjuvants. 
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Alopecia  Areata. — RadclifFe  Crocker,  k,^%„.7  in  an  interesting 
article  on  this  subject,  read  before  the  British  Medical  Association, 
gives  the  results  of  his  experience  in  257  cases  of  alopecia  areata. 
He  thinks  four  classes  of  cases  are  included  under  the  generic  name 
al'  pecia  areata. 

Class  1.  Universal  alopecia :  when  there  is  a  geneml  falling 
oft,  often  very  rapid,  and  accompanied,  in  some  cases,  by  changes 
in,  or  even  falling  off  of,  some  or  all  of  the  nails.  Sometimes  this 
occurs  in  persons  of  fair  health  without  obvious  reason,  but  in  other 
cases  it  is  reported  as  the  result  of  fright,  worry,  or  injuries.  In  a 
large  proportion  of  these  cases  the  loss  of  hair  is  permanent,  and 
the  course,  for  the  most  part,  rapid.  These  cases  are  very  rare ; 
though,  as  they  are  apt  to  be  reported,  they  seem  more  numerous, 
comparatively,  than  they  are  in  reality. 

Class  2.  Baldness  occurring  in  one  or  more  patches  at  the  site 
of  an  injury  or  in  the  course  of  a  recognizable  nerve.  These  are 
a  very  few  in  number,  comparatively,  but  there  are  many  on  record. 
In  a  case  seen  by  Crocker,  a  melancholic  woman,  there  wore  wliite 
patches  of  hair  in  the  course  of  the  left  su])ra-orbital  and  a  bald 
patch  of  two  to  three  inches  in  diameter.  Pontoppidan  tells  of  the 
case  of  a  girl  of  10,  who  had  some  glands  removed  in  the  left  carotid 
region,  which  opemtion  was  followed  by  ocular  paralysis,  indicating 
injury  to  the  sympathetic  nerve,  while  loss  of  hair  in  areas  on  the 
back  of  the  head  took  place,  and  six  weeks  later  tlie  whole  back 
of  the  head  became  denuded  in  the  region  corresponding  to  the 
domain  of  the  major  and  minor  occipital  nerves  and  the  posterior 
branch  of  the  auricularis  magnus.  Within  three  months  the  hair 
began  to  grow  again.  Joseph  excised  the  second  cervical  ganglion 
in  the  cat  and  rabbit,  and  this  operation  was  followed  by  alopccic 
patches  in  the  territory  of  the  second  cervical,  the  occipital,  and 
the  great  auricular  nerves,  but  some  uncertainty  lias  been  cast  upon 
his  results.  Two  instances  of  local  baldness  on  the  site  of  a  blow 
are  related  by  J.  Collier.  j„^„,t„ 

Class  3  is  the  form  originally  described  by  Neumann  as 
"alopecia  circumscripta  sen  orbicularis."  In  this  the  patclies  are 
small,  from  lentil-  to  pea-  size,  much  depressed  below  the  surface, 
with  often  a  marked  decrease  of  the  sensibilitv.  Crocker  thinks 
this  a  very  rare  form,  and  says  that  the  prognosis  is  unfavorable. 
The  nails  of  the  fingers  and  toes  may  also  be  involved  in  this 
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variety  of  alopecia.  Crocker  gives  notes  of  a  case  of  his  own  of 
this  variety  and  alludes  to  Sangster's.  ,S?»  These  cases  are  distin- 
guished by  the  very  marked  depression  of  the  bald  area  below  the 
surrounding  skin,  and  must  not  be  confused  with  tlie  pea-sized, 
bald,  smooth,  white  spots  on  which  the  area  is  not  depressed,  and 
which  are  to  be  referred  to  the  fourth  class.  Few,  says  Crocker, 
would  dispute  that  all  three  of  these  classes  are  essentially  of  a 
tropho-neurotic  nature.  The  prognosis  of  the  first  and  third  class 
is,  for  the  most  part,  unfavorable.  Taken  collectively,  they  form  a 
very  small  proportion  of  cases  classed  as  alopecia  areata, — certainly 
not  10  and  perhaps  not  5  per  cent.  It  might  be  convenient  to 
place  them  under  the  head  of  "alopecia  neurotica,"  with  varieties, 
— universalis,  localis,  and  circumscripta. 

Class  4.  This  is  not  only  numerically  the  largest  by  far,  but 
the  one  most  open  to  discussion  as  to  the  origin  of  the  affection. 
Crocker  thinks  it  is  due  to  a  vegetable  parasite,  and  that  we 
should  go  back  to  the  term  "  tinea  decalvans."  One  variety  of 
this  class  is  where  the  patches  are  of  one-half  to  two  inches  in 
diameter,  roundish  at  first,  but  later  larger  and  irregular, — from 
coalescence.  They  commence  more  frequently  at  the  back  of  the 
head  than  elsewhere,  but  may  come  on  any  part  of  the  scalp. 
Another,  and  less  frequent  form,  is  a  broad  band  of  baldness, 
which  may  go  all  around  the  head.  This  variety  progresses  more 
rapidly  than  the  first  and  its  prognosis  is  less  favorable.  It  is  the 
"  ophiasis  "  of  Celsus.  The  bare  areas  are  smoother  and  whiter, 
and  the  tissue  is  lax  and  thinner  than  normal  skin.  In  all  recent 
and  active  cases  there  are  short  hairs,  about  one-eighth  of  an  inch 
long,  thicker  at  the  free  end  than  at  the  tapering  point  of  inser- 
tion, so  that  these  stumps  look  like  an  exclamation-point  (!).  They 
pidl  out  almost  with  a  touch,  and  very  soon  fall  out  spontaneously, 
so  that  their  presence  betokens  recent  extension.  Crocker  believes 
them  to  be  characteristic  of  this  form  of  the  disease  and  to  be  absent 
in  the  other  forms.  They  are  seldom  present  in  great  numbers,  but 
Crocker  has  once  seen  them  covering  the  whole  of  a  new  patch.  As 
the  disease  ceases  to  extend,  these  short  hairs  disappear  entirely. 

In  a  large  number  of  cases,  the  origin  of  alopecia  areata  can- 
not be  traced.  The  disease  occurs  chiefly  in  the  prime  of  life* 
No  less  than  188  cases  out  of  207  were  under  40  years  of  age, 
and,  in  private  practice,  35  out  of  50.     Exceptionally  only  is  there 
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any  depjarture  from  health.  In  only  1  of  Crocker's  50  private 
cases  was  there  a  history  of  syphilis  some  years  before,  but  without 
recurrent  symptoms.  Ten  cases  had  noted  some  departure  from 
health ;  3  were  subject  to  headache ;  1  had  suffered  in  a  railway 
accident,  which  had  left  him  nervous ;  2  were  notably  neurotic 
women;  and  1  had  sciatica.  The  remaining  31  were  quite 
healthy.  A  curious  point  was  that,  of  Crocker's  50  private  cases, 
not  less  than  11  had  had  previous  attacks.  Of  200  hospital  cases, 
22  had  had  previous  attacks.  Crocker  thinks  that,  although  a 
certain  number  of  cases  of  alopecia  areata  may  have  a  neurotic 
origin,  this  theory  is  inapplicable  to  nine-tenths  of  all  cases  met 
with.  The  theory  of  a  parasitic  origin  of  most  cases  has  been 
strongly  contested,  but  has  a  certain  number  of  facts  in  its  favor, 
and  has  certainly  gained  almost  complete  credence  in  France, 
where  alopecia  areata  is  more  frequent,  proportionately,  than  in 
other  countries. 

Some  cases  given  by  Crocker  illustrate  tlie  view  of  contagion : 
A  man  of  27  stated  that  it  came  on  eight  days  after  wearing  a 
theatrical  wig ;  a  lady  ascribed  it  to  a  servant  using  her  brushes ; 
a  man  aged  55  stated  that  it  came  on  soon  after  having  his  hair 
cut  by  a  country  barber ;  a  man  aged  23  worked  alongside  of  a 
man  who  also  had  it ;  a  lady  aged  50  stated  that  hers  began  soon 
after  sleeping,  for  three  weeks,  with  a  married  daugliter  who  was 
suffering  from  it,  who  ascribed  it  to  sleeping  with  a  lady  who  had 
been  quite  bald  from  childhood,  etc.  These  are  specimens  of  the 
cases  adduced  by  Crocker,  but  this  seems  to  me  the  weakest  part  of 
his  paper.  Patients  will  give  such  .histories  for  any  disease  they 
have  which  they  fancy  contagious. 

Crocker  believes  there  is  a  close  relationship  between  tinea 
tonsurans  and  alopecia  areata.  His  cases  illustrative  of  this  are 
most  convincing.  A  medical  man,  who  had  been  treating  cases  of 
ringworm,  observed  bald  patches  in  his  beard,  at  a  point  where  he 
was  accustomed  to  rubbing  his  chin  with  his  hand.  On  micro- 
scopic examination,  fungous  elements,  like  those  of  tinea  ton- 
surans, were  found  in  the  hairs  aroimd  the  patch.  Crocker 
mentions  a  number  of  similar  cases,  and  meets  the  objection  that 
we  have  here  to  deal  with  the  bald  form  of  tinea  tonsurans  by 
stating  that  the  short  hairs,  as  in  alopecia  areata,  are  club-shaped, 
whereas,  in  tinea  tonsurans,  they  are  bent  and  twisted. 
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Crocker  concludes  that  his  fourth  class  of  alopecia  is,  to  a 
limited  extent,  contagious  under  favorable  circumstances,  though 
far  less  so,  of  course,  than  tinea  tonsurans.  Cases  with  all  the 
signs  of  alopecia  areata  may  arise — not  in  children  only,  but  in 
adults — from  contact  with  ordinary  tinea  tonsurans.  Not  only  may 
tinea  tonsumns  begin  in  a  bald  form,  but  cases  which  have  begun 
in  the  ordinary  way  may  be  converted-  into  alojoecia  areata  in 
children.  Crocker  says  that  the  fungus  may  be  found  in  alopecia 
areata  by  extracting  the  loose  liairs  around  the  border  of  the 
patches  and  examining  their  root-sheaths.  It  is  useless  to  examine 
the  club-sha})ed  short  hairs,  and  the  fungus  will  only  be  found  in 
the  root-sheaths  of  the  loose  hairs  and  not  in  the  shaft.  A  good 
many  of  the  loose  hairs  around  the  border  of  the  patches  are  to  be 
pulled  out  and  examined  with  a  lens.  Those  having  root-sheaths 
attached  are  selected,  and  the  root-ends  cut  off  and  treated  with 
liquor  potassae,  or  saturated  solution  of  caustic  poUish  in  glycerin. 
The  portions  of  epidermis  attached  to  the  shaft  are  examined  with 
a  proper  power,  without  much  manipulation,  lest  the  epidermis  be 
detached  and  lost.  The  fungus  is  always  in  small  foci,  and,  per- 
haps, only  in  one  of  several  selected  hairs ;  sometimes  it  may  be 
seen  at  the  very  extremity  of  the  root,  as  if  it  had  worked  around 
and  separated  the  hair  from  its  papilla.  Crocker  thinks  that  in 
most  recent  cases  the  fungus  can  be  shown  with  a  sufficiently  care- 
ful search ;  but  he  has  found  it  more  easily  in  hairs  from  the  beard 
than  in  those  from  the  scalp. 

Crocker  says  that  the  percentage  of  alopecia  areata  in  differ- 
ent countries  is,  approximately,  as  follows :  France,  3  per  cent. ; 
England,  2;  Scotland,  1.5;  Vienna,  0.75;  North  Germany,  0.75 
to  1 ;  America,  0.5.  It  is  worthy  of  notice,  he  says,  also,  that 
alopecia  areata  is  most  common  where  tinea  tonsurans  is  most 
common,  and  that  the  neurotic  theory  is  most  strongly  held  in 
those  countries — ^as  Germany  and  America — in  which  both  ring- 
worm and  alopecia  areata  are  comparatively  rare. 

With  regard  to  the  treatment  of  alopecia  areata,  Crocker 
blisters  recent  patches,  while,  at  a  later  stage,  those  parasiticides 
which  are  also  powerful  stimulants,  give  the  best  results  in  his 
hands.  The  loose  hair  around  the  patches  should  first  be  pulled 
out,  and,  when  practicable,  from  i  drachm  (1.97  grammes) 
to    1    drachm   (3.89  grammes)  of  chrysarobin  to   1   ounce  (31 
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grammes)  of  lanolin  and  oil  is  one  of  the  best  applications.  A 
cleaner  and  a  more  universally  applicable  remedy,  even  for  the 
face,  is  2  to  5  grains  (0.13  to  0.32  gramme)  of  perchloride  of 
mercury,  1  drachm  (3.37  grammes)  of  rectified  spirit  of  wine,  to 
7  drachms  (23.63  grammes)  oil  of  turpentine.  The  smaller  pro- 
portion should  first  be  used,  and  the  strength  increased  as  the 
patient  can  bear  it.  It  should  be  rubbed  in  with  the  finger,  not 
only  on  but  around  the  patch,  night  and  morning.  Internal  med- 
ication Crocker  thinks  of  no  use,  except  in  the  late  stage,  when 
the  disease  is  not  spreading,  but  only  the  dormant  vitality  of  the 
hair-follicles  requires  awakening.  Then  Crocker  thinks  pilocar- 
pine may  be  given  with  advantage,  internally,  in  the  dose  of  ^ 
to  ^  of  a  gmin  (0.011  to  0.016  gramme)  at  bed-time.  He  also 
gives  this  drug  hypodermatically,  in  the  dose  of  -^^  to  J  of  a 
grain  (0.0065  to  0.011  gramme),  but  at  the  patient's  house,  for 
fear  of  nausea  and  faintness. 

As  confirmatory  of  Crocker's  views,  we  may  mention  an  ar- 
ticle by  Hutchinson.  ^  A  lady  applied  to  Hutchinson  with  large 
patches  of  alopecia.  Four  years  previously  se^'eral  of  her  children 
had  suffered  with  ringworm,  and  she  had  attended  to  their  heads. 
Three  years  later  the  first  bald  patches  showed  themselves.  This  is 
not  very  convincing,  but  Hutchinson  says  it  is  one  of  many  similar 
cases  which  have  come  under  his  notice.  Another  case  given  is 
that  of  a  young  singer  who  suffered  from  ringworm  of  the  beard, 
cured  by  epilation,  etc.  Three  years  later  alopecia  appeared, 
limited  to  the  beard. 

Ti'eatment. — Wermann  l^^  thinks  that  there  is  a  parasitic  and 
a  nervous  form  of  alopecia  areata.  He  treats  the  parasitic  form  by 
careful  antiparasitic  applications,  and  in  the  nervous  variety  employs 
faradization.  Morrow  ^^  employs  all  constitutional  means  of  im- 
proving the  general  nutrition — iron,  quinine,  codliver-oil,  phos- 
phorus, and  strychnia.  Locally,  he  clips  the  hair  around  the 
affected  patches,  epilates  loose  hairs,  and  applies  chn^sarobin,  20 
to  40  grains  (1.30  to  2.59  grammes),  with  or  without  salicylic  acid, 
10  to  15  grains  (0.65  to  0.97  gramme)  to  the  ounce  (31  grammes), 
cither  suspended  in  liquid  gutta-percha  or  in  the  form  of  ointment. 
He  endeavors  to  excite  and  keep  up  a  moderate  dermatitis.  When 
the  alopecia  is  severe  and  extensive,  he  shaves  the  scalp  and  applies 
acetic  acid,  in  greater  or  less  proportion,  mixed  with  equal  parts 
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of  chloroform  and  ether.  A  superficial  vesiculation,  followed  by 
desquamation,  is  to  be  produced.  In  some  cases  Morrow  uses 
Besnier's  formula: — 

B  Chloral  hydratifl.  75  graing  (  5.51  grammes), 

^therifl,       ....         6  drachms        (19  25  grammes) . 
Acidi  acetici  cryst.,     .     15  to  75  gmins  (0.97  to  5.51  grammes). 
M.    These  applications  are  repeated  two  or  three  times  a  week  at  first  and  later 
mt  longer  intervals. 

Between-times  Morrow  uses  a  stimulating  oil,  as  of  eucalyptus 
and  turpentine,  each  half  an  ounce  (15.5  grammes);  crude  petroleum 
and  alcohol,  each  an  ounce  (31  grammes).  Tlie  ai)plication  of 
this  oil  is  to  be  followed  by  a  thorough  massage  of  the  scalp  for 
five  minutes  by  the  patient.  Once  a  week,  or  oftener,  the  scalp  is 
to  be  thoroughly  shampooed  witli  tincture  of  green  soap.  At  a 
later  stage  Morrow  uses  sulphur  and  resorcin  ointments  and  salt- 
%vater  douches.  On  tlie  face  he  uses  weaker  solutions  of  acetic 
acid,  or  rubbings  with  a  mixture  of  equal  parts  tincture  of  capsicum 
or  tincture  of  cantharides  and  glycerin.  Jaborandi  and  electricity 
he  finds  without  eiFect.  For  alopecia  of  the  body  Morrow  employs 
mercurial  and  tar  soaps  and  sulphur  baths. 

A  member  of  the  Wien.  Med.  Dokt,  CoUeguim  j.^^  cured  a 
case  of  complete  alopecia  of  the  scalp,  in  a  youth  of  17,  who  had 
suffered  from  the  disease  since  his  third  year,  by  local  faradi- 
zation, one  pole  being  placed  in  the  hand  and  the  other  on 
the  scalp.  Daily  sittings  of  ten  to  twenty  minutes  were  held,  led 
to  a  partial  cure  in  eighteen  months  or  so,  when  the  case  was 
reported. 

Chatelain^.^^?.^ paints  the  patches  with  iodized  collodion  (1  to 
30),  the  application  to  be  renewed  once  a  week ;  3  cases  were 
cured  in  five  weeks.  The  patches  were  small.  It  is  supposed 
that  the  impervious  coating  formed  by  the  collodion  killed  the 
microbes. 

Beall  fX.  has  used  Martin's  treatment  of  solution  of  bichloride  of 
mercury,  applied  locally,  and  made  to  penetrate  the  follicles  by  the 
application  of  electricity.  The  disease,  in  Beall's  case,  affected  the 
beard.  I  wish  he  had  given  some  idea  of  the  strength  of  the 
mercurial  solution  and  of  the  battery-current,  with  the  period  of 
treatment.  These  details  are  trifling,  but  their  absence  is  much 
felt  by  the  practitioner,  who  may  have  a  similar  case. 
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ATHEROMA. 

TorokjSihas  always  distinguished  dermoid  cysts  from  athero- 
mata.  The  former  occur  when  sebaceous  glands  and  hairs  are 
wanting.  They  show  no  outlet,  are  closely  connected  with  the 
surrounding  skin,  their  walls  are  thin  and  vascular,  and  they  are 
congenital,  and  most  frequently  observed  in  young  persons.  He 
now  finds,  however,  that  these  distinctions  do  not  always  hold  good, 
and  especially  that  atheromata  are  not  retention  cysts,  as  usually 
supposed ;  atheromata,  like  dermoid  cysts,  are  composed  of 
wrongly-developed  epithelial  germs,  and  he  thinks  that  milia  are  of 
the  same  nature. 

ChiariJJJ.  thinks  there  are  two  kinds  of  atheromatous  cysts  : 
one  derived  from  the  sebaceous  glands  and  hair-follicles  (to  which 
comedones  and  milia  belong),  the  other  dermoid  cysts  derived  from 
embryonal  growths  from  the  skin.  Tlie  first  show  a  wall  of  soft 
connective  tissue,  with  numerous  layers  of  thin  epidermis-cells, 
with  the  invariable  presence  of  an  atrophic  hair-follicle ;  growth 
in  the  cutis,  from  which  they  only  later  develop  into  the  deeper 
parts ;  ubiquity  being  found  at  all  points,  except  where  there  are 
no  sebaceous  follicles,  and  moderate  size.  The  second  develops  in 
the  structure  of  the  skin  itself  He  proposes  the  names  "  follicular 
cyst "  and  "  dermoid  cyst,"  dropping  the  designation  "  atheroma." 

ATROPHIA   CUTIS. 

Atrophia  Maculosa  et  Striata  Following  Typhoid  Fever. — 
F.  J.  Shepherd  f^  gives  a  case  of  typhoid  fever,  occurring  in  Sep- 
tember, 1889,  with  inflammation  of  both  parotids,  paralysis  of  the 
right  facial  nerve,  paresis  of  the  lower  limbs,  and  fits  of  an  epile[)- 
tic  character,  with  mild  dementia.  About  the  middle  of  Novem- 
ber curious  transverse  colored  stripes  were  noticed  above  the  knees. 
They  were  purplish  in  color,  elliptical,  and  parallel  to  one  another. 
They  resembled  scars  from  burns.  The  skin  was  smooth  and 
glistening,  somewhat  puckered  transversely,  and  devoid  of'  hairs. 
All  the  striae  were  perfectly  sensitive;  on  passing  the  finger  over 
them,  they  were  felt  to  be  depressed  and  the  skin  thinned.  Shepherd 
gives  references  to  other  such  cases  following  typhoid  fever,  herpes 
zoster,  etc.  Souques  and  J.  B.  Charcot  „^^^„^  give  the  curious  name 
of  gSromorphisme  cutanS  (from  yyjpoyg,  old  age,  and  fiop^yj,  form 
or  appearance)  to  an  aft'ection  which,  I  think,  must  be  classed 
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for  the  present  among  tlie  atrophies  of  the  skin,  but  with  some 
regard  for  "  dermatolysis,"  which  it  somewhat  resembles.  Our 
authors  describe  2  cases,  and  give  photographs,  which  we  re- 
produce. Unfortunately,  they  were  not  able  to  obtain  specimens 
of  the  diseased  skin  for  microscopic  examination,  so  we  must  con- 
tent ourselves  with  a  clinical  description.  The  first  case  was  a 
girl,  12  years  of  age,  of  normal  stature  and  intelligence.  Her 
mother  thought  the  disease  originated  in  a  violent  flight.  Exami- 
nation showed  no  eruption  upon  the  skin,  the  pecuHar  changes  in 
which  showed  themselves  peculiarly  ui)on  the  face,  where  the 
skin  was  soft,  flabby,  and  pendent,  as  in  an  aged  person.  The 
features  were  effaced  and  flattened  out,  recalling  the  appearance 
presented  in  facial  paralysis.  The  features  were  elongated  and 
wrinkled,  and  tliere  was  a  sort  of  dewlap  under  the  chin.  In 
form,  its  appearance  presented  was  that  of  tlie  mask  of  an  aged 
person  on  the  body  of  a  young  woman.  The  upper  part  of  the 
thorax  was  affected  in  the  same  manner.  The  skin  was  wrinkled 
and  creased,  and  in  places  slightly  oedematous.  The  lower  limbs 
were  less  affected. 

A  close  examination  of  the  skin  showed  no  apparent  altera- 
tion in  its  structure.  There  was  neither  thickening,  induration, 
elephantiasis  nor  sclerodermic  appearance.  It  seemed  like  a  skin 
which  had  been  simply  distended  by  oedema,  and  which,  in  the 
subsidence  of  the  latter,  liad  remained  wrinkled  and  too  loose. 
(This  case  was  one  of  Lallier's.)  A  second  case  coming  under 
the  direct  observation  of  the  reporters  was  that  of  a  girl,  21  years 
of  age,  of  neurotic  temperament.  The  changes  in  the  skin  suc- 
ceeded a  severe  fright,  which  she  incurred  at  12  years  of  age. 
This  was  followed  by  fever,  witli  an  erythemato-papular  eruption, 
illy  described,  and  which  I  can  hardly  think  had  a  direct  connec- 
tion with  the  subsequent  changes  in  the  skin.  It  was  shortly  after 
she  was  well  of  this  fever  and  eruption  that  the  skin  began  to 
become  shrunken  and  senile.  This  condition  supervened  very 
rapidly.  It  was  said  that  in  a  fortnight  the  young  girl  had 
changed  so  that  her  friends  scarcely  knew  her.  Shortly  aft;er 
(May,  1881),  the  photograph  (Plate  XXI)  annexed  was  taken  in 
the  Hopital  Saint  Louis. 

After  a  short  stay  in  the  hospital,  where  various  forms  of 
treatment  were  employed,  without  success,  the  patient  returned 
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to  her  home.  No  symptoms  having  any  significance  were  noted, 
excepting  certain  nervous  crises,  of  a  somewhat  hysterical  nature, 
which  came  on  from  time  to  time  after  menstruation  was  estab- 
lished. Her  appearance,  at  the  age  of  21,  was  that  of  a  young 
person,  excepting  that  the  senile  condition  of  the  skin  gave  an 
aged  expression,  only  dissipated  on  a  closer  examination.  Her 
mental  faculties  seemed  normal ;  she  was  subject  to  fears,  and 
very  timid  about  her  general  health.  Her  muscular  power  was 
normal ;  cutaneous  sensibility  and  special  senses  normal ;  electric 
resistance  increased.  The  cutaneous  surface,  in  its  entire  extent, 
was  folded  and  creased,  without  other  abnormality.  This  altera- 
tion was  most  marked  about  the  lower  part  of  the  face,  wliere  the 
skin  hung  in  long,  flabby  folds.  About  the  mouth  were  numerous 
fine,  converging  folds,  making  this  orifice  resemble  tlie  mouth  of  a 
purse.  The  epidermis,  hairs,  nails,  and  glands  were  normal  to 
appearance,  but  the  sweat-secretion  was  markedly  diminished.  In 
addition  to  being  abnormally  thinned,  the  skin  was  also  abnor- 
mally moveable  over  the  subjacent  tissues,  resembling,  in  this 
respect,  the  skin  in  dermatolysis.  The  whole  appearance  of  the 
skin  was  as  if  it  had  been  made  for  a  larger  person.  While  this 
case  is,  so  far  as  I  know,  unique  in  its  totality,  it  must  be  classed 
with  the  cases  of  cutis  pendulum  and  dermatolysis,  on  one  hand, 
and  with  the  various  atrophies  of  the  skin  on  the  other.  The 
plates  accompanying  need  no  furtlier  explanation. 

DERMATITIS. 

Dermatitis  Venenata — Umisital  Mode  of  Transmission, — J. 
Abbott  Cantrell  0^4  describes  a  case  of  dermatitis  venenata  con- 
veyed to  a  patient  in  the  obstetrical  ward  of  a  hospital  by  the 
attendants,  who  had,  just  before  the  patient's  delivery,  gathered  a 
quantity  of  poison-ivy,  and  then,  although  having  previously  care- 
fully washed  their  hands,  had  manipulated  the  patient's  abdomen. 

Dermatitis  Congelationis. — Dixon„^^^ijSays  that  the  immediate 
treatment  of  frost-bite  should  be  to  sustain  the  patient,  restore  the 
vitality  of  the  part,  and  prevent  the  occurrence  of  moist  gangrene. 
All  local  applications  sliould  be  antiseptic.  If  the  individual  be 
discovered  in  an  exhausted  or  comatose  condition,  he  should  be 
placed  in  a  cold  room,  the  temperature  of  which  should  be  gradually 
raised.     Artificial  respiration  may  be  required,  friction  applied  to 
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the  body,  and  stimulants  and  hot,  nourishmg  liquids  internally. 
In  mild  cases,  rubbing  with  snow-  or  ice-  water  will  suffice,  but, 
when  a  large  portion  of  tlie  body  is  frozen,  antiseptic  ice-water 
should  be  rubbed  in  so  as  to  aid  the  venous  circulation,  the  tem- 
perature of  the  water  being  gradually  raised,  and  circulation  aided 
by  stimulants,  internally.  After  the  circulation  has  been  partially 
established,  the  limb,  if  that  is  the  part  affected,  should  be  wrapped 
in  antiseptic  wool  and  elevated.  If  the  surface  becomes  dark  and 
gangrene  threatens,  lint,  wet  with  iodine  or  corrosive-sublimate 
solution,  may  be  applied,  outside  of  which  may  be  placed  a  dress- 
ing of  powdered  charcoal,  prepared  by  putting  the  charcoal  into  a 
broad,  thin  bag,  made  of  loose  material.  Additional  heat  may  he 
applied  to  the  part  by  warming  the  charcoal  before  applying  it. 
These  dressings  should  be  frequently  changed,  and  continued  until 
the  removal  of  the  dead  portion  by  nature  or  operation.  In  this 
way  infection  of  the  other  parts  will  be  prevented.  Of  course,  the 
diet  should  be  nourishing  and  supporting. 

Dermatitis  Herpetiformis  {Duhring^s  Disease), — ^Jamieson,^ 
used,  in  one  case,  nightly  warm  baths  of  starch  and  sulphide  of 
potassium,  followed  by  painting  with  a  boric  acid  and  calamine 
lotion,  together  with  the  internal  administration  of  ^^  grain  (0.0013 
gramme)  of  arsenious  acid,  later  reduced  to  ^\  of  a  grain  (0.0026 
gramme)  in  pill,  thrice  daily.  Marked  amelioration  and  final  dis- 
appearance of  the  eruption  followed,  but  a  relapse  occurred  some 
months  later.  A  second  case  was  treated  by  alkaline  baths, 
followed  by  sulphur  ointment,  together  with  the  internal  admin- 
istration of  arsenic  with  considerable  benefit  to  the  attack,  but 
subsequent  attacks  were  not  prevented.  The  patient  also  gained 
relief  subsequently  by  the  use  of  sea-bathing.  A  third  patient 
attributed  his  cure  to  the  use  of  borax  washes  at  night,  with  weak 
solution  of  permanganate  of  potassium  in  the  morning.  A  fourth 
case,  occurring  in  a  child,  was  relieved  by  bran  baths  at  night, 
followed  by  zinc-ichthyol-glycerin  jelly,  with  syrup  of  the  hypo- 
phosphites  (Fellows's)  internally.  The  case  of  another  child  is 
cited  by  Jamieson,  when  exclusive  vegetable  diet  caused  remission 
or  disappearance  of  the  eruption,  which  broke  out  again  on  every 
occasion  when  meat  was  given. 

The  sulphuret-of-potassium  baths  were  composed  of  2  ounces 
(60  grammes)  of  the  salt,  with  2  or  3  pints  (1  to  1 J  litres)  of 
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freshly-made  starch  to  30  gallons  (120  litres)  of  water,  at  a  tem- 
perature of  95°  to  98°  F.  (35°  to  36.7°  C).  The  water  should  not 
be  too  hot,  and  the  baths  were  used  for  about  fifteen  minutes.  The 
calamine  lotion  was  mixed  in  the  proportion  of  6  ounces  (180 
grammes)  to  1  drachm  (3.38  grammes)  each  of  boracic  and  car- 
bolic acids,  or  of  liquor  carbonis  detergens.  Another  soothing 
lotion  to  be  employed  after  the  bath  is: — 

B  Liquor  calcis, 

Olei  sesamii, &a    f^iij  (90.00  grammes.) 

Acidi  salicylici 3J      (  8.89  grammes.) 

Crets  pulv., 

Zinci  oxidi, a&    ^ss    (15.55  grammes.) 

The  sulphur  ointment,  which  seems  to  be  particularly  useful 
in  the  case  of  children,  may  be  made  as  strong  as  3  drachms  (11.66 
grammes)  in  the  ounce  (31  grammes).  SchwimmerH.?iwpainted  a 
patient  twice  daily  with  a  l-in-3  solution  of  tliiol  in  water  for 
three  days,  and,  on  washing  this  off  at  the  end  of  three  days,  the 
eruption  was  found  to  have  disappeared.  RavogliDJiw  finds  arsenic 
of  no  account,  but  here  he  differs  from  most  authorities.  For  my 
own  part,  I  have  certainly  gained  much  advantage  from  its  use, 
especially  in  connection  with  strychnia.  Eavogli  is  inclined  to 
think  that  ichthyol  in  20-drop  doses,  thrice  daily,  does  good.  Ex- 
ternally, Ravogli  has  employed  gelatin, — zinci  mollis,  with  2  per 
cent,  of  ichthyol, — ^with  the  result  of  calming  the  itching  and  burn- 
ing. He  also  employs  a  lotion  of  equal  parts  ichthyol,  glycerin, 
and  rose-water.  He  thinks  a  well-regulated  diet  of  the  highest 
importance.  Duhring  ,1  says  that  no  class  of  internal  remedies  is 
universally  applicable.  The  treatment  must  be  based  on  general 
principles.  Milder  preparations  are  required  for  the  erythematous 
than  for  the  vesicular  or  bullous  form.  Soothing  prepamtions, 
as  boric-acid,  calamine,  and  oxide-of-zinc  lotions,  ointments,  and 
pastes  are  of  no  value  in  this  disease.  Duhring  thinks  sulphur  the 
most  valuable  of  all  local  applications.  He  uses  it  in  ointment, 
about  2  drachms  (7.78  grammes)  to  the  ounce  (31  grammes),  in 
all  forms  except  the  erythematous,  wliere  it  proves  irritating.  It 
should  be  thoroughly  rubbed  in,  and  not  merely  smeared  on. 
Liquor  picis  alkalinus  is  useful  in  some  cases,  especially  in  allaying 
the  itching.  It  should  be  diluted  about  1  drachm  (3.75  grammes) 
to  8  ounces  (240  grammes)  of  water.     Liquor  carbonis  detergens, 
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an  alcoholic  solution  of  coal-tar,  is  also  of  use.  It  should  be 
similarly  diluted,  though  it  may  sometimes  be  employed  as  strong 
as  1  drachm  (3.75  grammes)  to  4  ounces  (120  gmmmes)  of  water. 
Duhring  has  not  found  ichthyol,  resorcin,  thymol,  or  carbolic 
acid  so  useful  as  tar.  Baths  he  has  used  with  some  benefit.  In- 
ternally, Duhring  has  found  arsenic  of  value,  in  which  my  expe- 
rience agrees  with  his.  He  has,  however,  often  found  this  drug 
to  fail,  and  regards  it  as  very  uncertain.  He  thinks  it  may  fail  in 
some  cases  by  not  being  given  in  large  enough  doses.  In  one  case, 
however,  over  40  or  60  minims  (2.50  to  3.12  gmmmes)  of  Fowler's 
solution  were  given  daily,  which  seemed  for  the  time  to  partially 
control  the  bleb  formations,  but  the  residt,  on  the  whole,  was  not 
beneficial.  Duhring  thinks  that  quinine  and  strychnine  do  not 
appear  to  have  much  control  over  the  disease,  but  I  have  found 
that,  when  combined  with  arsenic,  the  combination  is  certainly  of 
value  in  the  milder  cases.  Iron,  ergot,  and  codliver-oil  have  a 
limited  and  uncertain  value.  Duhring  thinks  that  the  hygienic 
influences  of  change  of  air  and  scene  should  be  employed  when 
practicable. 

ERYTHEMA. 

Universal  Ei^ythema  Multiforme. — Duhring  2!S  gives  the  case 
of  a  man  of  29,  admitted  to  the  hospital  for  imilateral  rheumatism 
of  the  ankle  and  knee-joint.  The  temperature  was  101°  F.  (38.3° 
C.)»  and  there  was  general  malaise,  headache,  etc.  The  following 
night  an  eruption  suddenly  manifested  itself  on  the  flexor  and  ex- 
tensor surfaces  of  tlie  arms,  on  the  face,  back,  chest,  and  palms, 
but  not  on  the  backs  of  the  hands.  The  patches  were  erythema- 
tous, pea-sized,  ill-defined,  and  very  numerous,  and  were  itchy 
from  tlie  beginning.  The  eruption  continued  to  spread  over  the 
general  surface,  and  four  days  later  attacked  the  mucous  membrane 
of  the  pharynx.  The  rheumatic  pains  subsided  after  the  efflores- 
cence began  to  appear.  General  desquamation  set  in  two  weeks 
afler  the  first  appearance  of  the  eruption,  having  been  preceded  by 
a  change  in  the  character  of  the  lesions,  the  characteristic  patches 
of  erythema  multiforme  giving  way  to  a  generalized  eraption  of 
numerous  minute,  yellowisli-grayisli,  superficial  vesicles,  such  as 
are  met  with  in  scarlatina.  Large,  exfoliative  patclies  of  skin  were 
thrown  oflF,  with  glove-like  casts  of  the  hands  and  feet,  similar  to 
the  exfoliation  of  dermatitis  exfoliativa.      The  duration  of  the 


H«5S?z*<S;ter.]  DISEASES   OF   THE   SKIN.  A-19 

whole  disorder  was  about  three  weeks.  Duhring  regards  the  case 
as  instructive  in  showing  the  close  relationship  of  the  various 
forms  of  erythema. 

Ert/thrasma. — Pasquale  de  Michele^^^ijin  an  article  on  this 
subject,  reviews  the  work  of  former  observers  and  gives  the  results 
of  his  own  researches,  which  lead  him  to  the  conclusion  that  this 
affection  is  quite  distinct  from  the  other  dermatomycoses,  and  is 
due  to  the  microsporon  minutissimum. 

HERPES. 

Gltronic  Recurrervt  Herpes  of  the  Oral  Cavity. — FlatauJ5„ 
says  that  this  is  a  mre  disease,  difficult  of  diagnosis  and  hard  to 
cure.  He  gives  the  case  of  a  man  of  38,  healthy  until  his  eight- 
eenth year,  when,  after  an  attack  of  typhoid  fever,  in  1874,  the 
herpetic  trouble  began  to  show  itself, — ^at  first  upon  the  lips  and 
along  the  gums,  later  on  the  tongue.  The  eruption  lasted  from 
eight  days  to  four  weeks.  In  1888  and  1889  for  nearly  a  year  the 
patient  was  free  from  hei'pes.  After  this,  however,  the  attacks 
recommenced  with  greater  frequency,  sometimes  immediately 
following  one  another.  The  tongue  seemed  more  and  more  the 
seat  of  the  eruption,  and  the  patient  complained  of  difficulty  of 
breathing  through  the  nose  during  the  attacks.  No  general 
symptoms  accompanied  the  attacks;  the  pharynx  and  larynx  re- 
mained free.  Salivation  was  a  marked  symptom  from  time  to 
time,  and  the  mucous  membrane  of  the  cheeks  was  attacked.  In 
1887  similar  herpetic  lesions  began  to  appear  on  the  scrotum, 
coinciding  with  the  appearances  in  the  mouth,  and  later  some 
lesions  appeared  on  the  penis.  Examination  into  the  patient's 
history  seemed  to  exclude  constitutional  disease  and  also  gastric 
troubles  as  a  cause.  The  immediate  cause  of  the  affection  seemed 
to  be  some  involvement  of  the  trigeminus. 

HERPES  ZOSTER. 

Herpes  Zoster  of  the  Superior  and  Inferior  Maxillarj/ 
Nenes. — ^Picot,,i^jo^,4^iwin  a  clinical  lecture,  gives  the  case  of  a 
girl  of  17,  who,  a  few  hours  after  exposure  to  cold,  was  seized  with 
malaise,  headache,  and  vertigo,  followed  by  severe  intermittent  pain 
in  the  upper  and  lower  jaw  of  the  left  side.  The  next  day  small 
red  papules  appeared  on  the  cheek  near  the  point  of  exit  of  the 
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maxillary  nerve,  and  later  on  the  same  day  similar  lesions  showed 
themselves  over  the  tragus  of  the  left  ear  and  at  the  angle  of  the 
'mouth  and  eye.  At  the  same  time  the  patient  experienced  pain  in 
the  throat,  with  difficulty  of  deglutition.  Within  twenty-four 
hours  vesicles  had  formed  at  these  points.  On  admission  to  the 
hospital  (on  account  of  the  persistent  neumlgia),  tliree  weeks  later, 
the  lesions  still  persisted.  There  were  no  enlarged  glands.  Ex- 
amination of  the  oral  cavity  showed  herpetic  vesicles  on  the  buccal 
mucous  membmne  and  the  anterior  palatine  fold  to  the  left  of  the 
median  line.  Similar  vesicles  could  be  seen  on  the  left  side  of  the 
soft  palate  and  pharynx.  There  was  no  loss  of  sensation  over  the 
skin  of  the  affected  parts,  but  some  hypersesthesia.  The  senses  of 
taste  and  smell  were  unaffected.  There  was  no  fever  or  any  dis- 
turbance of  the  system  generally.  A  few  days  after  this  exami- 
nation the  external  lesions  had  begun  to  dry  and  become  crusted. 
The  pain,  except  a  general  headache,  had  disappeared,  but  the 
throat  continued  sore.  The  tongue,  which  had  all  along  been 
thickly  coated,  peeled  off,  and  showed  a  raw,  red  surface  with 
some  vesicles  on  the  anterior  two-thirds  of  the  left  side.  Anti- 
pyrin  was  administered,  with  the  effect  of  relieving  the  headache, 
and  the  pain  gradually  disappeared  from  the  throat,  all  the  lesions 
gradually  healing  up.  Twelve  days  later,  and  about  a  month  from 
the  commencement  of  the  attack,  the  patient  had  quite  recovered. 

Picot  calls  attention  to  the  fact  that  the  superior  bmnch  of  the 
trigeminal  was  entirely  unaffected.  Usually  zoster  occurs  along 
this  branch  alone.  He  quotes  several  analogous  cases  of  consider- 
able interest.  As  to  the  etiology  of  herpes  zoster,  cold,  excessive 
drinking,  injury,  as  in  extracting  a  tooth,  the  extension  of  neigh- 
boring inflammation,  the  pressure  of  a  tumor,  asphyxia  from  coal 
gas,  moral  shock,  the  administration  of  arsenic,  and  the  application 
of  electric  currents  have  been  noted  as  causative.  Lesions  of  the 
nerve-centres  have  also  sometimes  been  noted,  and  the  herpes 
here  may  be  regarded  as  a  trophic  disturbance  analogous  to  the 
bed-sores,  oedema,  "pemphigus,"  and  joint  troubles  observed 
under  similar  circumstances.  In  myelitis  of  the  cord,  locomotor 
ataxia,  spinal  meningitis,  cancer  of  the  spine,  and  Pott's  disease 
herpes  zoster  has  been  noted. 

Picot  alludes  to  the  observations  made  in  some  cases  of  dis- 
eased nerve-ganglia  and  to  the  occurrence  of  zoster  in  tubercu- 
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losis  of  the  lungs  with  involvement  of  nerve-ganglia.  The  periph- 
eral nerves  also  have  been  observed  to  be  affected  in  some  cases  of 
herpes  zoster,  and  Picot  quotes  a  number  of  cases  of  this  sort  of 
thoracic  zona,  very  interesting  in  connection  with  the  observations 
of  Curtin,  cited  elsewhere  in  this  review ;  but  I  fail  to  note  any 
observation  concerning  the  condition  of  the  nerves  within  the  tho- 
rax. Of  recent  years  a  new  theory  of  herpes  zoster  has  been 
advanced,  namely,  that  it  is  infectious  in  its  origin.  Picot  quotes 
authorities  on  this  point.  In  ordinary  cases  of  herpes  zoster,  little 
medication  is  needed.  When  there  is  severe  pain,  injections  of 
morphia,  blisters  over  the  point  of  convergence  of  the  nerves,  or 
the  continued  electric  current  may  be  employed.  Antipyrin,  I  may 
add,  appears  likely  to  be  useful  in  some  cases,  as  already  noted. 

Henri  Fournier,^in  a  paper  on  zona  of  the  miicoua  merri' 
bi-anes,  traverses  the  same  ground  as  Picot,  but  gives  additional 
facts.  Herpes  zoster  ophthalmicus^  followed  by  epistaxis,  is  reported 
by  a  French  writer.  }^  It  was  supposed  that  vesicles  had  formed 
within  the  nasal  cavity. 

Weiss  hJ|?.w  writes  on  epidemic  herpes  zoster^  with  numerous 
cases  and  references,  considering  the  affection  as  an  infectious  neu- 
ropathy, prevailing  epidermically  under  the  influence  of  climatic 
conditions  not  as  yet  understood. 

Byron  ji.,©  describes  the  case  of  a  child  suffering  from  reflex 
epileptic  convulsions,  which  supervened  upon  an  eruption  of  herpes 
zoster,  occurring  in  the  distribution  of  the  superior  superficial 
branches  of  the  cervical  plexus,  the  left  side  of  the  head,  neck, 
shoulder,  and  upper  part  of  the  thorax  being  affected.  With  the 
disappearance  of  the  eruption  the  convulsions  ceased. 

Casey  A.  Wood  J2*  describes  herpes  simplex  and  zoster  of  the  face 
and  coi'nea^  with  special  reference  to  the  eye-symptoms  and  various 
references  to  authorities. 

Mackenzie,^  reports  an  interesting  case  of  multiple  symmetric 
herpes  zoster^  affecting  the  face,  chest,  axilla,  shoulders,  and  thighs, 
accompanied  by  tenderness  along  the  spine,  severe  neuralgia,  and, 
to  some  extent,  recurrent. 

Pugliesij^w  describes  a  case  of  general  febrile  herpes  zoster^ 
where,  with  febrile  symptoms  and  pains  in  the  limbs,  there  devel- 
oped, on  the  tibia,  knees,  forehead,  neck,  and  sacrum,  reddish,  con- 
fluent patches,  and  a  few  days  later  high  fever  and  delirium,  with 
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well-marked  herpes  zoster.    The  lesions  were  bilateral  and  affected 
also  the  thorax.     The  eruption  ran  the  usual  course. 

Hutcliinson^  4  reports  a  case  of  herpes  zoster  of  the  forehead, 
in  which  the  oculo-nasal  nerve  escaped.  If  this  is  affected,  as  I 
think  it  usually  is,  the  herpetic  vesicles  will  appear  on  the  eyeball 
and  on  the  tip  or  side  of  the  nose. 

Adenotj^  describes  a  case  of  herpes  zoster  of  the  back  of  the 
thumb  and  on  the  skin  covering  the  carpo-metacarpal  joint  of  the 
right  hand,  accompanied  by  hypersesthesia,  pain  and  paresis  of 
the  arm,  occurring  dui'ing  an  attack  of  measles.  The  symptoms 
were  referred  to  the  radial  and  circumflex  nerves.  The  occurrence 
of  the  zona  was  due  to  the  poison  of  the  measles,  and  was  there- 
fore comparable  to  the  paralysis  accompanying  this  disease  and 
described  by  Landouzy  and  Denarie.  There  was  no  paralysis  of 
any  muscles  lefl  behind. 

Under  the  title  of  "  A  Case  of  Herpes  Zoster,  Complicated  with 
Erysipelas  and  Grangrene,"  Wetzel  J2?  gives  an  account  of  an  inter- 
esting case  of  zoster  ophthalmicus  frontalis,  with  severe  symptoms. 
I  do  not  think  he  makes  out  the  presence  of  erysipelas,  but  the 
herpes  zoster  alone  was  bad  enough.  It  does  not  appear  that  the 
eyeball  was  affected,  the  oculo-nasal  twig,  therefore,  escaped. 

Curtin,  JJ^under  the  title  "  Is  Herpes  Zoster  a  Cause  of  Pleu- 
risy and  Peritonitis]"  refers  to  several  cases  coming  under  his  own 
observation,  where  pleuritic  "catching"  pains,  with,  in  some  cases, 
the  physical  auscultatory  signs  of  pleurisy,  coincided  with  the  enip- 
tion  of  thoracic  herpes  zoster.  He  also  describes  a  case,  coming 
under  his  care,  where  local  peritonitis  occun'ed  just  under  the 
seat  of  an  abdominal  herpes  zoster,  and  proposes  as  a  solution  the 
simultaneous  inflammation  of  the  coiTesponding  internal  and  ex- 
ternal nerves.  As  herpes  zoster  of  the  mucous  membranes  is  well 
known,  it  would  seem  not  unnatural  that  the  herpes  zoster  of  the 
serous  membranes  may  also  exist.  Curtin's  very  suggestive  paper 
deserves  careful  consideration,  and  I  must  say  I  am  surprised  that 
among  the  enormous  number  of  observations  of  herpes  zoster,  yearly 
published,  similar  facts  have  not  heretofore  been  noticed. 

Hutchinson S2J publishes  "A  Case  of  Very  Severe  Hei'pes 
Frontalis,  Occurring  in  a  Gentleman  who  was  Taking  Full  Doses 
of  Arsenic."  This  is  one  more  of  the  numerous  cases  of  this  sort 
which  have  been  published  of  late  years,  and,  notwithstanding  the 
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enormous  number  of  cases  of  herpes  zoster  which  occur  in  persons 
who  are  not  taking  arsenic,  and  the  still  greater  number  of  indi- 
viduals who  are  taking  arsenic  without  suffering  from  herpes  zoster,  I 
must  confess  that  ray  long-established  skepticism  as  to  the  occuiTence 
of  herpes  zoster  as  an  effect  of  the  ingestion  of  arsenic  is  beginning 
to  be  a  little  shaken.  Byrd  Hamson  H.  gives  the  case  of  a  patient  of 
his,  who  was  imprudently  treated  by  an  ear-specialist  with  1-drop 
doses  of  Fowler^s  solution  for  five  weeks,  after  which  a  right  tho- 
racic herpes  zoster  broke  out.  Harrison  is  not  sure  that  the  ar- 
senic caused  the  zoster,  but  says  that  the  case  serves  to  illustmte 
the  impropriety  of  the  specialist  usurping  the  part  of  the  attending 
physician  and  prescribing  general  treatment  for  a  patient  of  whose 
constitution  he  necessarily  knows  nothing.  But  it  seems  to  me 
this  is  a  fallacious  conclusion,  for  even  the  general  practitioner,  if 
he  is  to  increase  his  practice,  must  sometimes  prescribe  for  new 
patients,  "  of  whose  constitution  he  knows  nothing." 

Frankel,  f",  on  examining  the  liquid  from  the  vesicles  of  an 
orbicular  herpes  zoster,  found  two  kinds  of  staphylococci,— one 
presenting  white  colonies,  the  other  yellow.  They  seemed  both  to 
be  staphylococcus  aureus.  Inoculations  upon  rabbits  gave  colonies 
in  the  blood,  but,  although  the  yellow  staphylococci  had  been 
inoculated,  the  new  colonies  were  white.  No  symptoms  similar  to 
those  of  herpes  zoster  were  produced. 

Treatment  of  Herpes  Zoster. — A  writer/^, says  that  the  treat- 
ment of  this  affection  should  have  three  objects :  (1)  the  eruption ; 
(2)  the  neuralgia;  (3)  the  general  condition.  Under  the  first 
head,  we  must  endeavor  to  prevent  the  rupture  and  ulceration  of 
the  vesicles,  which  result  in  increased  pain  and  prolongation  of 
the  disease,  as  well  as,  sometimes,  in  ugly  scars.  Neither  caustic, 
stimulating,  nor  moist  emollient  applications  should  be  employed. 
A  light  inunction  with  oil  or  vaselin,  followed  by  powdered  starch 
mixed  with  subnitrate  of  bismuth,  or  oxide  of  zinc,  boric  acid,  or 
opium,  and  kept  in  place  by  raw  cotton  and  a  bandage,  may  be 
employed.  Cocaine  may  be  applied  in  proper  cases.  The  crusts 
can  form  without  danger  of  being  rubbed  off  under  this  dressing, 
and  a  warm  bath  will  remove  them  when  ready  to  come  off. 

In  some  cases  ulceration  takes  place,  in  spite  of  all  that  can 
be  done.  In  such  cases  the  dry  dressing  is  out  of  place,  and 
carron-oil,  with  laudanum,  applied  on  fenestrated  linen  rags,  or 


A-24  VAN    HARLINGEN.  [H?rp«ttom. 

glycerole  of  starch  may  be  applied.  Antiseptics  are  not  required 
for  the  eruption,  but  applications  must  be  kept  aseptic.  When 
gangrene  takes  place,  however,  of  course  carbolic  lotions,  etc.,  must 
be  freely  used.  Championniere*s  powder,  composed  of  equal  parts 
of  powdered  benzoin,  iodoform,  carbonate  of  magnesium,  and  pow- 
dered gray  cinchona,  moistened  to  saturation  with  tincture  of 
eucalyptus,  forms  an  excellent  antiseptic  dressing.  These  are  the 
cases  where  strong  tonic  and  supporting  treatment  is  required. 

HERPETISM. 

Lancereaux  ^j  revives  this  curious  expression,  which,  he  says, 

describes  the  state  of  persons  subject  to  herpes.     An  illustrative 

case  was  that  of  a  young  man  of  31,  coming  to  the  hospital 

for  chronic  rheumatic  pains,  and  displaying  a  series  of  diverse 
affections, — migraine,  ciliary  blepharitis,   granular  angina,   etc. 

Repeated  attacks  of  articular  rheumatism  had  led  to  crackling 

and   swelling   of  the  joints.      His   heart   was  not   affected,  but 

the   arteries  were  hard   and   tense,  like  those  of  an  old  person. 

A  second  patient,  a  young  man  of  33,  was  infirm  and  impotent. 

Here  the  diathesis  was  hereditaiy.     His  father  was  bald  at  an 

early  age ;    "  migrainous,"  haemorrhagic,  hernial.     He  had   died 

at  63,  of  asthma  and  heart  disease.     His  mother  was  obese  and 

"  migrainous,"  and  died,  at  52  years,  of  one  of  the  most  frequent 

accidents  of  arterio-sclerosis,— cerebral  haemorrhage.    This  patient 

had  arthritis  deformans.     The  other  organs,  including  the  heart, 

were  sound.     The  history  of  this  patient  shows  that  his  troubles 

originated  in  a  disorder  of  the  central  nervous  system,  which  alone 

could  be  called  strictly  hereditary. 

Another  patient,  a  man  of  52,  presented,  according  to  Lance- 
reaux, a  complete  picture  of  the  condition  he  is  endeavoring  to 
depict.  His  father,  who  suffered  with  chronic  rheumatism,  died 
at  68 ;  his  mother,  obese  and  asthmatic,  died  at  58.  The  patient 
suffered  from  epistaxis  from  his  13th  to  his  18th  year,  but  had 
not  had  migraine.  Lancereaux  believes  the  two  affections  due  to 
the  same  cause, — ^a  lesion  of  the  vasomotor  nerves  leading  to 
vascular  dilatation,  in  one  case  giving  rise  to  haemorrhages,  in 
another  to  nerve-pains. 

The  patient  began  to  gi-ow  bald  at  25,  the  bald  region  cor- 
responding to  the  distribution  of  the  frontal  nerves.     From  the 
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age  of  30  various  lesions  began  to  appear,  of  the  most  diverse  char- 
acter. The  knee-joints  crackled,  showing  lesions  of  the  cartilages ; 
the  finger-  and  toe-  joints  were  swollen;  the  toe-nails  showed 
transverse  ridges.  The  skin  of  the  legs  showed  scattered  vari- 
ces, and  was  thickened  in  places,  and  pigmented.  The  arteries 
were  hard,  the  heart  hypertrophied.  There  was,  also,  an  old 
umbilical  hernia,  ciliary  blepharitis,  and,  finally,  the  patient  had, 
for  a  long  time,  been  bronchitic,  emphysematous,  and  asthmatic. 
After  having  had  gravel,  he  became  obese  at  30  years  of  age,  and  at 
35  sugar  was  found  in  his  urine.  These  symptoms  increased 
with  age. 

Lancereaux's  fourth  patient  was  a  man  of  58,  who  showed 
marked  hepatic  symptoms.  He  was  "  varicose,"  chronically  and* 
deformedly  rheumatic,  hsemorrhoidal,  suffered  with  hernia,  and 
showed  adhesions  of  the  vertebrae. 

With  these  patients  before  him  as  a  text,  Lancereaux  goes  on 
to  describe  the  affection.  He  says  that  he  often  is  able  to  make 
his  diagnosis  in  school-boys.  From  youth  the  individual  predis- 
posed to  this  affection  shows  its  symptoms.  Erythematous  or 
papular  eruptions,  always  itching  in  character,  and  to  which  the 
name  urticaria  is  apt  to  be  given,  and  hepatic  and  vesicular  erup- 
tions, as  eczema,  often  accompanied  by  scratching,  crusts  and 
insomnia,  are  characteristic.  Later,  slight  convulsive  attacks,  a 
tendency  to  spasmodic  croup,  due  to  mobility  of  the  nervous  sys- 
tem, and  later  still,  in  childhood,  attacks  of  sneezing,  or  even  of 
asthma,  are  common.  Sometimes  the  eruption  is  hsemorrhagic, 
a  symmetrical  purpura  of  the  legs,  ordinarily.  Lancereaux  was 
called  to  see  a  case  of  this  kind  in  a  child  8  years  of  age,  which 
was  supposed  to  be  of  grave  import ;  but,  knowing  the  little 
patient's  antecedents,  he  considered  it  merely  a  vasomotor  neurosis, 
and  gave  a  favorable  prognosis,  which  the  event  justified.  At  the 
approach  of  puberty,  various  disorders,  induced  by  exaggerated 
reflex  excitability,  show  themselves  in  the  victim  of  the  herpetic 
diathesis.  Such  are  incontinence  of  urine,  involuntary  spermatic 
losses,  epistaxis,  haemorrhoids,  and  even  haematuria.  At  the  same 
period,  granular  angina,  ciliary  blepharitis,  migraines,  and,  more 
rarely,  acne,  supervene.  Finally,  a  peculiar,  flatulent,  acid  dys- 
pepsia, with  or  without  dilatation  of  the  stomach,  and  almost 
always  accompanied  by  hypochondria,  appears.     A  little  later,  in 
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early  maturity,  trophic  troubles  show  themselves,  usually  involving 
the  epidermis,  the  hair  of  the  scalp,  and  the  nails.  Pityriasis  with 
atrophy  of  the  hair  of  the  scaljvbulbs  may  then  occur,  resulting  in 
baldness.  In  the  lower  limbs  thickening  pigmentation  and  desqua- 
mation of  the  epidermis.  The  nails  show  tmnsverse  lines,  some- 
times thickening  and  desquamation,  and  more  or  less  complete 
destruction.  Although  usually  dry  and  thin,  the  herpetic  individual 
may  be  obese.  In  the  latter  case,  renal  disorder,  glycosuria,  etc., 
follow.  Digestive  disorders,  green  and  loose  stools,  or  constipation 
occur.  In  women,  fragments  of  coagulated  albumen  (the  so-called 
membranous  enteritis)  are  passed. 

The  articular  troubles  may  come  at  any  period  of  life.  Pul- 
monary emphysema,  tracheo-bronchitis,  etc.,  supervene  after  middle 
life.  Finally,  arterio-sclerosis  or  generalized  endarteritis  may 
supervene.  This  latter  lesion,  frequently  associated  with  varices 
of  the  limbs,  causes  the  arteries  to  become  knotty  and  irregular, 
with  loss  of  elasticity,  resulting  in  a  more  or  less  marked  cardiac 
liypertrophy,  which  is  in  some  sense  compensatory.  This  con- 
dition may  lead  to  brain  trouble,  but  unless  the  arterial  condition 
shows  itself  herpetics  are  generally  long  lived,  though  the  articular 
lesions  may  render  them  lielpless. 

I  have  given  this  account  in  full  on  account  of  Lancereaux's 
great  distinction  as  a  clinician,  but  I  do  not  think  I  can  see  here 
a  distinct  picture  of  any  one  diathesis.  The  nearest  approach  to 
it  is  what  we  call  the  gouty  predisposition.  As  regards  the  bearing 
of  this  condition  on  the  various  obscure  conditions  of  the  skin  noted, 
I  think  it  remains  for  future  observation  to  confirm  or  refute  Lan- 
cereaux's  ideas.  He  says  he  does  tjot  cling  to  the  name  "  lierpi^ 
tismey  What  he  insists  upon  is  a  marked  vasomotor  and  trophic 
neurosis,  vasomotor  when  it  produces  "  fluxions  of  the  skin,"  of  the 
mucous  membranes,  the  articulations,  etc. ;  trophic  when  it  gives 
rise  to  osteophytes,  aponeurotic  and  tendinous  retractions,  arterio- 
sclerosis, etc.  All  these  affections  are  similar  to  those  produced  in 
the  course  of  certain  affections  of  the  nervous  system,  whether 
traumatic  or  spontaneous,  such  as  wounds  of  the  nerves  or  material 
lesions  of  the  nerve-conductoi-s  or  centres.  Lancereaux  thinks  it  is 
easy  to  distinguish  cases  of  this  disease.  One  of  the  symptoms  being 
present  will  suggest  looking  for  the  others.  The  cutaneous  erup- 
tions  are  almost  symmetrical  and  are  pruriginous.    The  prognosis  is 
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not  grave  when  patients  escape  thfe  arterial  lesions.  The  treatment 
should  be  directed  to  general  building  up  of  the  economy.  Quinine, 
antipyrin,  bromide  of  potassium,  and  morphia  come  into  play  for 
the  nervous  lesions,  but  Lancereaux  places  his  chief  dependence 
upon  hydro-therapeutics. 

LEPROSY. 

Involvement  of  the  Peripheral  Nerves  in  Anaesthetic  Leprosy, 
— Dehioaiiw alludes  to  the  fact  that  since  Danielssen  and  Boeck's 
time,  the  changes  in  the  skin,  connected  with  leprosy,  especially 
tlie  occurrence  of  anaesthetic  patches,  have  been  ascribed  to  trophic 
nerve-influence,  resulting  from  invasion  of  the  nerve-trunks,  lead- 
ing to  the  afiected  skin  by  the  primary  leprous  affection.  Dehio, 
however,  says  that  the  leprous  skin-spots  do  not  correspond  to  the 
distribution  of  the  nerves,  but  may  spread  in  all  directions.  He 
has,  therefore,  undertaken  an  examination  of  the  peripheral  nerves 
to  their  finest  ramifications.  The  results  of  previous  examinations 
on  the  clinical  symptoms  of  leprous  invasion  of  the  nerve-stems 
supplying  the  skin  and  muscles  of  the  hand  were  described  by  the 
author  in  the  same  journal.„^4,.p.^^^^.,«  Dehio's  patient  suffered  with 
degenerative  atrophy  of  the  nerves  of  the  skin  and  muscles  of  the 
hand,  particularly  in  the  parts  supplied  by  the  ulnar  nerve.  He 
concluded,  from  his  examination,  that  certain  peripheral  branches 
of  these  nerves  were  themselves  affected,  and  had  called  forth  in- 
de|)endent  disturbances  in  their  special  area  of  distribution,  which 
could  only  be  explained  as  resulting  from  chronic  degenerative 
neuritis  ascendens  leprosy. 

The  patient  having  died  suddenly  from  paralysis  of  the  heart, 
following  alcoholic  excess,  a  careful  post-mortem  examination  was 
immediately  made,  especially  of  the  spinal  cord,  two  anaesthetic 
patches  from  the  scapular  region,  including  the  neighboring  skin, 
and  the  nerves  nearly  to  the  cord.  The  right  ulnar  nerve,  from 
the  axilla  to  the  fingers,  including  the  skin  and  some  of  the  mus- 
cular interossei,  was  also  prepared  for  microscopic  examination. 
The  result  of  this  examination  demonstrated  that  Dehio's  view  was 
correct.  He  shows  by  a  diagram  how  the  disease  may  originate  in 
the  skin,  affect  the  nerves;  then,  being  distributed,  and  ascending 
these  nerves,  may  produce  trophic  disturbances  of  other  areas  of 
skin. 

The  accompanying  schematic  drawing  demonstrates  Dehio's 
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views.  It  represents  a  mixed  nerve.  A  and  C  are  portions  of  skin 
with  their  sensoiy  nerve-twigs,  E  and  G ;  B  and  D  are  muscles 
with  their  motor  nerve-twigs,  F  and  H  ;  I  and  K  are  mixed  nerve- 
fibres,  while  L  represents  the  nerve-trunk.  The  shaded  portions 
represent  the  localities  of  leprous  infiltration. 

The  patch  of  skin,  A,  being  infected  with  leprosy,  and  becom- 
ing anaesthetic  without  involvement  of  the  nerve,  E,  subsequently 

an  ascending  degeneration 
attacks  the  nerve-fibres  of  E 
and  proceeds  toward  I.  After 
a  long  time  the  leprous  in- 
filtration also  reaches  E,  but 
does  not  produce  any  cUni- 
cal  change.  So  soon,  how- 
ever, as  the  mixed  nerve,  I, 
is  reached,  all  peripheral 
to  that  becomes  atrophied, 
and  we  have  degenerative 
atrophy  of  the  muscle,  al- 
though neither  it  nor  the 
motor  nerve  reaching  it 
has  been  attacked  by  lep- 
rous infiltration.  When, 
finally,  the  leprous  infiltra- 
tion creeps  up  and  localizes 
itself  at  L  (as  in  Dehio's 
case  it  did,  in  the  ulnar 
nerve,  at  the  elbow),  the 
whole  nerve  below  this 
point  becomes  atrophied, 
including  K,  G,  and  H, 
which,  nevertheless,  are  free 
from  leprous  infiltration.  The  result  is :  anaestliesia  of  the  patch 
of  skin,  C,  which  itself  is  not  affected  with  leprosy,  and  degenera- 
tive atrophy  of  the  muscle,  D.  The  fact  is,  that  we  find  clinically, 
in  anaesthetic  leprosy,  not  only  that  the  leprous  patches  lose  sensi- 
bility, but,  also,  that  apparently  healthy  portions  of  skin,  particu- 
larly in  the  extremities,  lose  their  sensibility  and  become  anaesthetic 
and  hypersBsthetic. 
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Histological  and  Bacteriological  Research  in  Leprosy. — ^Gian- 
turco  slSSi  found  lepromata  to  contain  large  numbers  of  bacilli.  Their 
creation  and  relationship  to  the  cellular  elements  of  the  tissues 
vary  during  the  period  of  the  morbid  process.  In  recent  cases 
the  bacilli  are  almost  all  present  in  the  cellular  elements.  Later 
they  multiply,  forming  a  globular  mass,  and  the  cell  becomes  gradu- 
ally destroyed,  freeing  the  bacilli.  With  the  juice  of  a  cutaneous, 
non-ulcerated  leproma,  Gianturco  made  inoculations  on  blood- 
serum  and  on  glycerin-agar,  the  tubes  being  kept  at  a  temperature 
of  ST  C.  (98.6°  F.).  Cultures  developed  m  all  the  tubes. 
Growth  was  arrested  at  20°  to  26°  C.  (68°  to  77°  F.).  These 
results  agree  with  those  of  Bordone-Uffreduzzi,  but  Campana  has 
devoted  much  time  to  the  matter  without  having  been  able  to  cul- 
tivate the  bacillus  leprae. 

A  Case  of  Generalized  Nerve  Leprosy  Simulating  Syringo- 
myelitis. — Thibierge,Mf.i8at  the  SocietS  MSdicale  des  Hopitaux^  al- 
luded to  a  case  of  Rendu  and  Babinski,  which  appears  to  have 
gone  the  rounds  of  the  Parisian  hospitals,  being  sometimes  called 
syringomyelitis  and  sometimes  leprosy.  The  symptoms  were 
found  of  both  diseases :  atrophy  of  the  smaller  muscles  of  the 
hand,  the  muscles  of  the  forearm ;  cutaneous  disorders  of  a  trophic 
character,  as  malum  perforans  pedis  ;  disturbances  of  sensibility,  as 
absolute  thermo-ansesthesia,  with  almost  entire  analgesia  and  slight 
tactile  anaesthesia. 

The  prolonged  sojourn  of  the  patient  in  Tonkin  was  in  favor 
of  leprosy;  also  the  bilateral  paralysis  of  the  orbicularis  palpebra- 
rum, and  particularly  of  the  peripheral  nerves.  In  particular,  the 
tumefaction  of  the  ulnar  nerves  above  the  elbow,  a  nodular  neuri- 
tis, was  pathognomonic  of  leprosy.  The  disturbances  of  sensation 
in  this  case  should  not  cause  us  to  reject  the  idea  of  leprosy,  for 
the  most  characteristic  disassociation  of  the  diiFerent  forms  of  sen- 
sation is  not  characteristic  of  syringomyelitis,  Charcot  having  met 
with  it  in  hysteria,  Quinquaud  in  leprosy,  etc.  In  any  case,  this 
observation  of  Thibierge  shows  that  we  must  take  account  of 
leprosy  in  the  diagnosis  of  cutaneous  and  amyotrophic  diseases. 
Leprosy  is  generally  supposed  to  be  uncommon  in  France,  but 
Thibierge  says  that  it  is,  on  the  contrary,  quite  common ;  at  least, 
in  Paris,  though  no  cases  originate  in  that  city. 

Leprosy  Complicated  hy  Cancer. — Sydney  Browne  Swift,  resi- 


A-30  VAN    HARLINGEN.  [Lapro«y. 

dent  physician^  Leper  Settlement,  Sandwich  Islands,  IfJ gives  an  ad- 
vanced case  of  leprosy,  in  which  a  rodent  ulcer  developed  in  the 
face  and  carried  the  patient  off,  in  spite  of  the  somewhat  mild 
treatment  instituted  by  the  physician.  The  concurrence  of  the 
diseases  is  of  interest. 

DuhringD-.«.-»rccord8  a  case  of  leprosy  in  a  Norwegian,  occur- 
ring in  or  near  Philadelphia.  The  case  presents  no  marked  features, 
except  that,  being  of  the  anaesthetic  type,  the  patches  resembled 
tliose  of  morphoea.  This  is  the  third  case  of  leprosy  observed  in 
Philadelphia  within  the  past  eighteen  months,  I  believe.  The  other 
2  cases  were  Chinese. 

Outbreak  of  Leprosy  in  Neic  Caledonia, — Legrand^^  de- 
scribes the  appearance  and  spread  of  leprosy  in  this  French  colony. 
Leprosy,  it  is  certain,  was  unknown  to  the  aborigines.  In  Octo- 
ber, 1880,  the  word  "  leprosy  "  was  first  officially  pronounced.  In 
1883  numerous  lepers  were  reported  in  the  north  of  the  island,  and 
Brassac  advised  the  establishment  of  a  leper  settlement ;  but,  in 
spite  of  the  physicians*  repeated  reports,  the  government  did  noth- 
ing from  1883  until  1888,  when  Fonie,  physician-in-chief,  en- 
deavored to  excite  official  interest  by  reporting  the  existence  of 
hundreds  of  cases.  The  expense  and  difficulty  of  forcibly  segre- 
gating the  lepers  still  deterred  the  government,  and  it  was  not 
until  two  years  ago  that  a  plan  was  adopted  for  segregating  lepers. 
Seventy  are  now  in  the  asylum.  The  rapid  spread  of  the  disease 
points  unquestionably,  in  Legrand*s  view,  to  its  transmission  by 
contagion. 

Transmission  or  Contagion  of  Leprosy.  —  Arning,H^.JiIthe 
great  Sandwich  Island  authority  on  leprosy,  read  a  paper  before 
the  International  Congress  at  Berlin  last  year,  in  which  he  said 
that  the  great  point  in  the  question  of  the  transmission  of  leprosy 
is  whether  this  is  by  heredity  or  contagion.  He  took  it  for  gmnted 
that  all  believed  leprosy  to  be  an  infective  disease,  and  that  the 
bacillus  of  Hansen  and  Neisser  is  the  infective  agent.  We  do  not, 
however,  know  how  it  enters  the  body. 

The  term  heredity  is  an  evasion  of  the  real  question.  In 
syphilis,  the  type  of  a  hereditary  disease,  we  find  all  grades  of 
direct  hereditary  transmission,  from  the  foetus  dead  in  utero  or  the 
infant  bom  with,  or  showing  shortly  after  birth,  manifestations  of 
the  disease,  up  to  those  where  parental  disease  causes  only  more  or 
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less  lowering  of  health  in  the  children.  There  is  nothing  of  the 
kind  in  leprosy.  There  is  no  disease  of  the  foetiis,  and  rarely  any 
of  the  infant,  and  there  are  no  characteristic  signs,  as  in  sypliilis, 
to  distinguish  hereditaiy  from  acquired  leprosy. 

Lepers,  male  and  female,  suffer  from  marked  deterioration  of 
the  genital  functions,  and  Aming  says  that  male  lepers  soon 
become  impotent.  From  this  assertion  he  deduces  the  conclusion 
that  leprosy  is  unlikely  to  be  carried  on  by  inheritance.  I  think, 
however,  that  Aming's  experience  is  not  corroborated  by  that  of 
other  observers.  The  reports  before  me,  of  various  observers  in 
diflFerent  countries  during  the  past  year,  contain  a  number-  of 
observations  of  cases  where  lepers  have  married  repeatedly  and 
procreated  a  number  of  children  until  they  have  reached  an 
advanced  stage  of  the  disease. 

Aming  says  that  leprosy  is  a  family  disease,  and  that  children 
of  lepers  more  easily  acquire  leprosy  by  early  infection.  He  thinks 
this  conclusion  less  forced  than  the  idea  of  a  supposed  heredity, 
with  an  undefined  latent  period.  Against  this  view  I  must  place 
again  the  observations  of  Zambaco  and  others,  where  the  children 
of  lepers  have  been  immediately  removed  from  their  surroundings, 
and  have  been  brought  up  among  healthy  people,  and  have  yet 
developed  leprosy.  It  seems  to  me  that  in  the  study  of  this  disease 
much  account  must  be  taken  of  the  current  literature  of  the  sub- 
ject.  No  one  observer,  however  great  his  opportunities,  can  expect 
to  embrace  an  entire  knowledge  of  the  subject,  and  a  real  advance 
in  our  views  of  leprosy  can  only  be  gained  by  a  comprehensive 
examination  of  the  many  excellent  reports  emanating  from  all 
parts  of  the  world.  Another  point  taken  up  by  Arning  is  the 
question.  Has  leprosy  been  spread  in  the  Sandwich  Islands  by 
vaccination?  Leprosy  was  first  introduced  into  the  Sandwich 
Islands  in  1830,  but  the  rapid  and  enormous  spread  of  the  disease 
which  occurred  in  1855  coincided  with  a  severe  small-pox  epi- 
demic. Hillebrand  thought  that  the  leprosy  was  then  diffused 
through  the  influence  of  vaccination ;  but  Arning  reminds  us  that, 
though  leprosy  had  been  slowly  spreading  since  1830,  by  1855  a 
new  generation  was  springing  up  and  spreading  the  disease  from 
their  own  families.  The  influence  of  emigmtion,  especially  Mon- 
golian, must  also  be  considered.  A  remarkable  increase  of  leprosy 
pases  occurred  in  Lahaina-on-Main,  in  1871  and  1872,  about  a 
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year  after  a  very  careless  arm-to-arm  vaccination.  Some  60  or  60 
cases  suddenly  appeared  in  this  district,  which,  until  then,  had 
been  comparatively  free  from  the  disease.  Aming  found,  in  in- 
vestigations connected  with  vaccination,  that  the  apparently  sound 
skin  of  lepers  sometimes  contains  lepra  bacilli. 

On  the  other  hand,  Ashmead  maintains  that  if  leprosy  were 
spread  by  vaccination  it  should  be  widely  diffused  in  Japan,  where 
tattooing  is  so  much  in  vogue.  Ashmead  suggests  mosquito-bites 
as  a  probable  means  of  spreading  the  leprosy  contagion,  and 
Aming  admits  the  attractiveness  of  this  theory.  He  has,  however, 
examined  the  blood  contained  in  mosquitoes  recently  gorged  with 
leprous  blood,  but  without  finding  the  bacillus  leprae.  It  will  be 
seen,  however,  on  referring  to  my  report  in  the  Annual,  a  year  oi 
two  back,  tliat  repeated  examinations  have  failed  to  show  bacillus 
lepree  in  the  blood-current  of  lepers,  excepting  in  the  immediate 
neighborhood  of  lesions.  It  might  very  easily  be  possible  for  a 
hundred  mosquitoes  to  draw  blood  from  a  leper  without  also  drawing 
in  a  single  bacillus,  while  a  single  one,  perchance,  might  become  the 
intermediate  pest  of  the  contagious  principle.  This  point,  I  think, 
will  require  extended  research  before  it  can  be  considered  settled. 
Arning  refers  to  his  inoculation  experiments  on  a  condemned 
criminal.  These  were  supposed  to  be  successful  until  it  was  found 
that  the  nephew,  a  cousin,  and  the  son  of  the  criminal  turned  out 
to  have  been  lepers ;  so  that  the  experiment  was  vitiated.  Aming 
has  always  been  reserved  regarding  the  results  of  his  intercalations 
on  Keanau ;  but  other  writers  on  the  subject  have  been  less  reticent, 
and  have  claimed  it  as  conclusive. 

What  we  really  want  at  present,  concludes  Arning,  in  order 
to  prove  conclusively  the  contagiousness  and  inoculability  of 
leprosy,  is  some  positive  means  of  proving  the  vitality  of  lepra 
bacilli.  The  impossibility  of  proving,  in  any  particular  case, 
whether  we  have  to  do  with  living  or  dead  bacilli  is,  undoubtedly, 
the  rock  on  which  all  previous  investigations  have  been  shattered. 
It  would  be  a  great  advance  if  we  could,  in  some  way,  prove,  for 
instance,  the  viability  of  the  lepra  bacilli  found  in  the  faeces  in 
cases  of  intestinal  leprosy,  or  if  we  could  show  that  those  found 
in  bodies,  after  years  of  putrefaction  or  maceration,  were  capable 
of  being  infective  agents. 

The  Heredity  of  Leprosy, — Armauer  Hansen,, 2. the  disco v- 
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erer  of  the  bacillus  leprae,  refers  to  the  fact  that  he  has  always 
combated  the  view  that  leprosy  is  hereditary,  holding  that  a 
specific  disease  can  never  be  hereditary.  Hansen  recently  vis- 
ited the  Norwegian  settlements  in  Minnesota,  with  the  view  of 
examining  the  facts  regarding  leprosy  as  there  found.  He  says 
that  if  leprosy  were  hereditary,  a  large  portion  of  North  America 
might  now  be  found  afflicted  with  it  (I  presume  he  means  a  large 
portion  of  the  Norwegian  inhabitants);  for,  not  only  are  the 
materials  for  inheritance  there  available  among  the  Norwegian 
immigrants,  but,  also,  among  the  relatives  and  direct  offspring  of 
lepers.  Hansen,  in  his  original  paper,  gives  a  catalogue  of  all 
known  lepers,  with  notes  of  some  cases.  Among  all  these  cases 
of  Norwegian  lepers  in  Minnesota — 156  in  all — not  one  was  born 
in  America^  although  a  number  developed  the  disease  long  after 
their  arrival  in  this  country.  Many  have  had  numerous  progeny, 
none  of  whom,  however,  have  had  the  parental  disease.  Of  the 
156  lepers  settled  here,  only  12  to  14  are  now  dead.  It  is,  indeed, 
strange  that  these  lepers  have  not  communicated  the  disease  by 
heredity  or  contagion.  Hansen  thinks  it  is  because  their  habits 
in  the  old  coimtry  were  so  slovenly,  and  they  herded  together ; 
whereas  here,  in  America,  they  become  cleanly  and  live  a  less 
promiscuous  life.  Each  of  the  lepers  Hansen  saw  in  Minnesota 
had  his  own  bed,  and  even  his  own  room. 

In  an  analysis  of  118  cases  of  leprosy  in  the  Punjab,  by 
Gulam  Mustafa,  read  by  Abraham  before  the  London  Epidemio- 
logical Society,  i^  7  3  cases  married  before  the  onset  of  the  disease, 
viz.,  43  males  and  30  females;  and,  while  still  healthy,  the  males 
had  71  children,  mostly  now  living  and  free  from  the  disease,  and 
the  females  had  65;  total,  136.  Only  4  females  gave  birth  to 
offspring, — 5  in  all  after  the  disease  had  declared  itself  Sixteen 
males  and  23  females  married  after  leprosy  had  declared  itself 
Seven  married  more  than  once ;  thus,  one  man  married  five  wives 
in  succession,  and  several  others  married  two  or  three  times.  The 
men  contracted  26  marriages,  the  women  29.  Only  5  men  proved 
prolific,  with  10  children,  and  8  women  with  15  children.  Four 
children  are  dead ;  so  that  we  have  left  21  as  the  progeny  of  55 
marriages. 

The  statistics  do  not  give  names,  so  that  they  are  only  to  be 
relied  upon  in  part ;  but  are  suggestive  as  indicating  a  marked 

«— It 
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comparative  sterility,  and,  iu  part,  beariug  out  Aming's  statements 
quoted  iu  an  earlier  paj^e  of  this  review. 

Preveutive  and  Aitttgonistic  Inoculation  in  Leprosy. — ^Beaven 
Riikc,  the  Trinidad  authority  on  leprosy,  says  ,1,  that,  after  attacks 
of  variola,  some,  at  least,  of  the  tubercles  of  leprosy  have  been 
known  to  disappear.  He  has  observed  the  same  effect  follow  the 
vaccination  of  lepers.  Hardy  mentions  pleurisy  and  pneumonia 
as  acting  similarly.  licloir  also  describes  erysipelas  as  retarding 
leprosy;  and  llake  says  that  he  has  observed  the  same  in  Trinidad. 
Leloir  also  mentions  the  disappeamnce  of  cutaneous  tubercles  when 
the  patient  is  attacked  with  phthisis.  This  is  very  marked  toward 
the  end  of  old,  tubcrculated  cases  in  Trinidad,  and,  on  post-mortem 
examination,  Rake  has  found  tubercles  not  only  in  the  lungs,  but 
often,  also,  in  the  other  viscera.  The  connection  between  leprosy 
and  tuberculosis  he  hopes  to  discuss  in  a  future  report.  All  these 
instances  of  the  retarding  effect  of  other  diseases  on  leprosy  seem 
to  point  to  the  possibility  of  antagonistic  inoculation ;  for  each  of 
the  diseases  mentioned  are  connected  with  a  distinct  micro- 
organism. 

Cornil  has  injected  jequirity  into  leprous  patches  without 
effect.  Campana  inoculated  lepers  with  erysipelas,  with  the  result 
that  nearly  all  the  patients  in  the  ward  got  erysipelas,  and  the 
ward  had  to  be  closed.  No  effect  was  produced  on  the  progress 
of  the  leprosy.  In  view  of  this  apparent  antagonism.  Rake  has 
been  making  some  experiments  in  the  treatment  of  leprosy  by 
inoculation  of  cultures.  As  we  are  not  yet  certain  that  the  bacil- 
lus leprae  can  be  grown  on  the  ordinary  media,  protective  or  an- 
tagonistic inoculation  may  seem  somewhat  premature.  Still,  Rake 
has  thought  it  worth  while  to  take  a  working  hypothesis,  and  go 
a  little  ahead  of  our  actual  knowledge,  for  the  cultures  from  frag- 
ments of  tubercles  or  viscera  might  contain  either  spores  or  some 
secretion  of  tlie  bacillus,  and  so  set  up  some  recognizable  changes 
when  injected  beneath  the  skin.  Even  if  the  growths  are  not 
leprous,  they  may  be  of  value  in  destroying  leprosy  bacilli,  for 
Campana  has  described  relief  in  phthisis  from  the  inoculation  of 
the  bacterium  termo.  Tliere  might  be,  says  Rake,  three  conditions 
in  which  such  inoculations  might  be  of  use:  (1)  in  anaesthetic 
leprosy,  to  arrest  further  growth  in  the  nerve ;  (2)  in  tubercular 
leprosy,  to  cause  local  destruction  of  the  tubercles,  or  to  protect 
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against  further  growth ;  (3)  in  leprotic  fever,  to  arrest  the  out- 
break of  tubercles. 

In  the  first  series  of  cases,  Rake  has  found  temporary  swell- 
ing, redness,  and  sometimes  suppuration,  but  no  permanent  effect. 
In  the  second  series.  Rake  has  noticed,  in  some  cases,  a  certain 
amount  of  local  ulceration  and  destruction  of  tubercles,  but  not 
to  any  marked  extent.  The  ulcers  soon  healed,  leaving  the  tuber- 
cles nearly  as  large  as  before.  In  the  third  series.  Rake  thought 
that  the  receptivity  of  the  patient  might  be  increased  by  the  lep- 
rotic fever,  and  that  possibly  the  leprosy  bacilli,  being  more  active 
at  that  time,  might  be  more  amenable  to  the  influence  of  antago- 
nistic cultures.  The  same  local  effects  were,  however,  also  observed 
in  these  cases. 

The  Treatment  of  Leprosy  hy  KocKs  Tvherculin. — A  large 
number  of  experiments  have  been  tried  during  the  past  year 
in  the  treatment  of  leprosy  by  Koch's  "tuberculin,"  but  the 
results  have,  for  the  most  part,  been  negative.  I  have  selected 
a  few  reports  to  place  the  matter  on  record.  It  will  probably 
prove  no  more  than  a  milestone  to  mark  the  gradual  advance 
of  medical  science  in  the  knowledge  and  treatment  of  this  affec- 
tion. 

DoutrelepontA^i. reports  the  case  of  a  patient  to  whom  twenty- 
eight  injections  of  tuberculin  were  administered  between  Decem- 
ber 2,  1890,  and  January  28,  1891.  The  first  injection  was  \ 
milligramme  {i\-^  gi*ain),  tlie  last  0.15  gramme  (2J^  gmins).  Not 
until  the  sixth  injection  (of  0.004  gramme — ^^  grain)  was  there 
any  reaction.  Then  the  temperature  rose  slightly,  erythema  ap- 
peared on  both  forearms,  and  this  outbreak  was  repeated  with  the  in- 
creasing dose  and  higher  temperature,  the  eruption  fading  the  next 
morning.  After  the  eighth  injection  (of  0.007  gramme — \  grain) 
the  temperature  rose  to  38.8°  C.  (101.8°  F.).  After  the  tenth 
injection  (0.009  gramme — \  grain),  the  temperature  rose  to  39.1° 
C.  (102.4°  F.).  The  same  temperature  was  reached  after  the 
eleventh  injection  (10  milligrammes — 0.010  gramme — ^^  grain). 
Following  the  thirteenth  and  fourteenth  injections  (12  and  15 
milligrammes — ^^  to  W  grain),  the  evening  temperature  was  39°  C. 
(102.2°  F.),  and  from  this  time  on,  in  spite  of  the  increasing 
dosage,  the  temperature  fell  gradually  to  normal.  The  erythem- 
atous eruption  continued  to  show  itself  in  a  diffuse  or  macular 
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form  on  the  arms,  and  once  on  the  leg.     No  improvement  in  the 
leprosy  was  noted. 

A  second  case  was  treated  similarly,  with  the  result  as  before, 
excepting  the  eruption  of  leprosy  came  out,  to  a  considerable  extent, 
just  during  the  course  of  treatment.  The  patient's  sputa  was 
examined,  as  well  as  the  tubercles,  and  very  numerous  leprous 
bacilli  were  found,  so  that  the  slide,  when  colored  with  carbol- 
fuchsin,  showed  the  agglomerations  to  the  naked  eye.  These  were, 
in  some  cases,  found  to  be  inclosed  in  cells,  as  in  the  tissues,  and 
this,  together  with  their  great  compamtive  number,  and  the  fact 
that  they  readily  colored  in  watery  solution  of  fuchsin,  distinguished 
them  from  tubercle  bacilli.  During  the  appeamnce  of  new  tuber- 
cles, numerous  lepra  bacilli  were  found  in  the  blood  taken  from 
the  tip  of  the  finger,  although  no  tubercles  could  be  seen  on  the 
hand.  The  bacilli  were  found  in  many  white  blood-corpuscles 
about  the  nucleus,  or,  in  some  cases,  free  in  the  serum.  No  bacilli 
were  found  in  the  blood  in  the  first  case. 

The  experiments  of  Aming,i,J?.«,  Babes  and  Kalindero,ji,ai^d 
Goldschmidt,J„,jinShow  about  the  same  results.  Aming  prac- 
ticed the  injection  of  tuberculin  on  2  cases  of  macular  leprosy 
without  producing  any  reaction,  general  or  local.  In  a  case  of 
tubercular  leprosy  there  was  general  but  no  local  reaction.  Babes 
and  Kalind^ro  noticed  a  general  reaction,  differing,  however,  from 
that  observed  in  tuberculosis.  They  do  not  think,  with  Arning, 
that  this  may  be  due  to  latent  tuberculosis,  which,  Arning  says,  is 
so  common  in  leprosy.  Their  seven  patients  were  under  no  sus- 
picion of  tuberculosis.  They  say  that  in  tuberculosis  the  gcneml 
reaction,  after  the  injection  of  tuberculin,  begins  about  six  hours 
after  inoculation ;  in  leprosy  it  generally  comes  on  twenty-four,  or, 
less  frequently,  in  twelve  hours  after  inoculation;  in  1  case, 
however,  of  anaesthetic  leprosy,  with  pemphigoid  eruption,  reac- 
tion set  in  two  hours  after  injection.  The  duration  of  the  fever 
varies  in  leprosy,  as  do  the  symptoms,  just  as  they  do  in  tubercu- 
losis; after  hioculation  they  usually  last  longer.  After  the  first 
reaction  a  second  one  shows  itself  on  the  following  day,  and  often 
another  on  the  third  day  aft;er  inoculation.  In  tuberculosis  these 
repetitions  are  exceptional.  Contrary  to  what  is  seen  in  tubercu- 
losis, a  cumulative  action  is  observed  in  leprosy  if  the  injections 
are  repeated  daily.     [But  this  does  not  appear  from  Doutrelepont^s 
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observations,  which  I  have  noted  at  length  on  page  35. — A.V.  H.] 
The  local  reaction  of  tubercle  is  not  usually  seen  in  leprosy ;  when 
observed,  the  tubercles,  instead  of  eliminating  their  products,  as 
in  tuberculosis,  show  only  congestion,  with  subsequent  scaling  off. 
Babes  and  Kalindero  note  improvement  in  symptoms.  One  case 
of  aphonia  recovered  his  voice.  In  1  case  of  nerve-leprosy,  hyper- 
SBsthesia  took  the  place  of  anaesthesia  after  inoculation,  and  later 
geneml  improvement  was  observed  in  the  patient's  general  condition 
and  intellectual  faculties,  together  with  increase  in  the  motor  power 
and  sensibility  of  the  affected  limbs.  Babes  and  Kalindero  con- 
clude that,  although  leprosy  is  allied  to  tuberculosis,  the  two  dis- 
eases are  altogether  distinct,  and  that  Koch's  fluid  serves  to  decide 
(a)  whether,  in  a  given  case,  the  aflFection  is  tuberculous  or  leprous; 
(6)  whether  leprosy  is,  at  some  particular  time,  associated  with 
tuberculosis ;  and  (c)  whether  a  suspicious  trophoneurosis  is  leprotic 
or  not. 

Goldschmidt,  of  Madeira,  used  tuberculin  in  5  cases  of  lep- 
rosy, 4  of  which  were  of  tlie  tubercular  and  1  of  the  anaesthetic 
paralytic  type.  The  liquid,  if  placed  in  immediate  contact  with 
the  diseased  pai'ts,  seemed  to  cause  powerful  irritation.  He  thinks 
tuberculin  causes  both  general  and  local  reaction  in  leprosy, — ^a  fact 
which,  he  says,  must  detract  from  its  value  as  an  aid  to  diagnosis 
in  tubercle. 

I  have  thus  given  a  selection  from  the  numerous  papers 
which  have  appeared  on  this  important  and  interesting  study  of 
the  effect  of  tuberculin  on  leprosy.  The  sensational  manner  in 
which  this  remedy  has  been  introduced  into  medical  practice,  and 
the  indiscriminate  way  in  which  it  has  been  employed,  not  infre- 
quently with  fatal  results,  has  been  a  great  reproach  to  medical 
science.  In  a  disease  so  desperate  as  leprosy  its  use  has  been 
justifiable;  not  so  in  lupus. — A.V.  H. 

GhirjuTh'  and  Chaulmoogra-  Oils  in  Leproey, — Phillippo,  of 
Jamaica,  52^  says  that,  in  a  dozen  or  more  cases,  gurjun-oil  did  good, 
ulcers  being  almost  invariably  and  rapidly  cured  by  its  application. 
In  1  case  the  oil,  prepared  with  lime-water,  was  rubbed  into  the 
general  surface  twice  a  day,  after  bathing.  The  oil  was  also  ap- 
plied as  an  ointment  to  all  swellings  and  ulcers,  and,  when  renew- 
ing it,  cashew-nut-oil  was  first  applied  and  allowed  to  dry  in.  A 
tablespoonful  of  the  gurjun-oil,  prepared  with  a  smaller  quantity 
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of  lime-water,  was  taken  internally  morning  and  evening.  For 
an  liour  or  two  after  rubbing  in  tbe  oil  tbe  feeling  was  uncomforta- 
ble, and  there  was  a  pri(;king,  warm  sensation  all  over  the  body. 
A  long-continued  course  of  tliis  treatment  did  some  good,  but  not 
much.  About  a  year  later  chaulmoogra-oil  was  substituted  for 
internal  use,  while  the  gurjun-oil  was  continued  externally.  The 
])atient  then  began  to  improve  slowly.  Tliis  treatment  was  con- 
tinued until  January,  1886,  when  the  patient  was  cured,  and  has 
had  no  return  of  the  disease  since.  Phillippe  Berge<Jf  lias  used 
chauhnoogra-oil  in  4  easels  of  l(*prosy  with  excellent  results.  He 
consid(*rs  it  a  most  powerful  alterative,  and  perhaps  the  only  reliable 
remedy  for  leprosy.  Its  absorptive  propu'ties  are  incontestable, 
and  an*  sufficiently  proven  by  the  rapid  decrease  in  the  size  of  the 
tubercles,  etc. 

LUPUS, 

Dubois-Havenith,r^in  a  these  cVagrfgation  of  the  highest 
merit,  poses  the  questions:  1.  Is  lupus  tuberculous  in  character? 
2.  ('an  lupus  give  rise  to  visceral  tuberculosis  \  3.  Pulmonary  tuber- 
ciilosis  being  frequent  in  lupous  patients,  is  it  more  frequent  with 
those  w^ho  have  submitted  to  bloody  operations  %  He  regards  lupus 
vulgaris  as  one  of  the  forms  of  integumentary  tuberculosis.  The 
proofs  of  this  are  derived  (1)  from  histology — the  primary  lesion 
of  lupus  offering  the  characteristics  of  pulmonary  tubercle ;  (2) 
from  microbiology — the  presence  of  Koch's  bacillus  having  been 
demonstrated ;  (3)  from  experiment — inoculations  of  lupus  ripon 
animals  giving  positive  results ;  (4)  from  clinical  observation :  (a) 
lupus  develops  frequently  in  the  neighborhood  of  articular,  gan- 
glionic, or  osseous  lesions  of  a  tubercular  character ;  (6)  lupus  may 
result  from  direct  inoculations  of  the  tuberculous  virus ;  (c)  pul- 
monary tuberculosis  is  a  frequent  cause  of  death  in  lupous  patients ; 
(r7)  other  tuberculous  manifestations  frequently  co-exist  with  lupus ; 
(e)  the  investigation  of  the  family  history  of  lupous  patients  fre- 
quently shows  tuberculosis  in  relatives  ;  (/)  lupus  may  give  rise 
to  secondary  visceral  infection. 

Dubois-Havenith  then  proceeds  to  demonstrate  the  bacillary 
origin  of  lupus,  and  goes  on  to  examine  from  whence  the  patho- 
genetic bacillus  comes.  To  prove  the  extrinsic  origin  of  the  latter 
he  develops  the  following  considerations,  based  upon  personal  ob- 
servation:   1.  Lupus  generally  begins  in  some  exposed  part  of 
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the  body,  chiefly  the  face.  2.  An  occasional  cause  of  lupus  is  a 
wound,  a  fall,  an  eczema,  erysipelas,  etc.  3.  Many  facts  go  to 
show  that  lupus  may,  in  some  cases,  be  the  result  of  direct  inocu- 
lation of  the  tuberculous  virus ;  e.g,^  in  one  case  lupus  was  found 
to  have  developed  in  a  tattoo-mark,  where  the  oi)erator,  who  was  a 
phthisical  patient,  had  employed  his  saliva  to  moisten  the  tattooing- 
needle. 

If  lupus  is  really  of  extrinsic  origin,  it  is  a  local  tuberculosis. 
May  it  give  rise  to  visceral  tuberculization  %  Dcrmatological  sta- 
tistics are  contradictory  on  this  point.  One  author  gives  cases 
going  to  show  that  authentic  cases  of  auto-infection  caused  by 
lupus  exist,  and  he  also  quotes  Leloir's  histological  and  experi- 
mental proof  that  certain  ganglionic  adenopathies,  secondary  to 
lupus,  are  of  a  tuberculous  character.  Since  lupus  is  tuberculous 
in  character,  scraping  and  scarification  should  be  regarded,  to  a 
certain  extent,  as  presenting  the  conditions  of  experimental  inocu- 
lation. A  prioH  such  operations  are  dangerous,  and  should,  there- 
fore, be  followed  by  cauterization  with  the  thermo-cautery,  nitrate 
of  silver,  or  chloride  of  zinc.  As  to  the  operation  advisable  in 
any  given  case,  if  the  lupous  patient  is  free  from  the  suspicion  of 
any  other  tuberculous  manifestation,  the  immediate  and  total  extir- 
pation of  the  lupous  patch  oiFers  the  best  chance  for  preventing  a 
generalization  of  the  aiFection.  If  ganglionic  engorgements  exist, 
these  too  should  be  removed.  If,  on  the  other  hand,  general  tu- 
berculous manifestations  exist,  no  general  rule  for  operation  can 
be  given.  In  this  case  the  cutaneous  lesion  becomes  a  secondary 
matter,  and  the  physician's  attention  should  be  directed  to  the 
deeper  symptoms. 

Dubois-Havenith,  in  the  light  of  his  personal  experience,  ex- 
amines each  of  the  operative  procedures  commonly  employed,  and 
shows  that  we  must  consider  all  the  attending  circumstances  in 
making  a  choice  in  any  given  case.  The  danger  of  auto-inoculation, 
of  relapse ;  the  mean  duration  of  treatment ;  the  extent  of  the  lupus 
in  depth  and  area,  its  form  and  variety ;  the  circumstances  of  the 
patient,  and  his  accessibility  to  the  physician,  all  must  be  considered. 

In  a  clinical  lecture  on  this  subject,  LeloirJJ^T„  states  that 
he  regrets  that  no  monograph  on  this  subject  has  as  yet  appeared 
from  the  pen  of  a  dermatologist  of  authority  who  is  convinced  of 
the  tuberculous  character  of  this  disease,  and  he  again  raises  the 
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question  of  the  insufficient  definition  of  the  tenn  "tubercle." 
Leloir  defines  lupus  thus:  Lupus  is  one  of  the  forms  of  cutaneous 
tuberculosis  of  a  mild  character,  of  which  the  elementary  lesion  is 
a  tubercle  of  various  size  and  of  a  reddis!i-brown  color,  of  soft  con- 
sistence and  slow  evolution,  destroying  the  tissues,  either  by  inter- 
stitial resorption  or  by  sclerosis.  Lupus  may  invade  any  part  of 
the  skin,  or  of  the  adjacent  mucous  membrane.  It  is  often  ac- 
companied by  other  scrofulo-tuberculous  lesions ;  like  all  cutaneous 
tuberculosis,  it  may  produce  partial  or  general  infection  of  the 
system.  It  usually  begins  in  infancy  or  adolescence.  This  lesion, 
wliich  Leloir  calls  "  luporaa,"  usually  shows  itself  in  the  derma  in 
the  form  of  nodosities,  taking  on  the  aspect  of  the  elementary 
tubercle,  or  occasionally  assuming  a  diffuse  aspect.  Leloir,  there- 
fore, divides  lupus  into  two  varieties, — ^lupus  difl^usum  and  lupuss 
nodosum.  On  examining  a  patch  of  lupus  attentively,  however, 
it  will  always  be  foiuid  to  be  made  up  of  tubercles  which  have 
conglomerated,  and,  should  softening  and  ulceration  take  place, 
this  will  occur  not  as  in  syphilis,  throughout  the  whole  area  of 
the  lesion,  but  at  numerous  points  corresponding  to  these  tubercular 
centres.  Lupus,  therefore,  has  for  its  elementary  lesion  a  tubercle 
(or  occasionally  a  tubercular  gumma).  We  call  this  lesion  a 
luporaa.  For  this  reason,  like  all  elcmentaiy  tubercular  lesions 
(parasitic  nodosities),  it  pursues  an  extended  course,  excentric, 
invading,  destructive,  and  is  followed  by  more  or  less  marked 
cicatrices.  Lupus  is,  in  its  elementary  lesion,  a  tubercle ;  therefore 
it  is  produced  by  a  definite  pathogenic  micro-organism,  the  bacil- 
lus tuberculosis;  and  therefore,  also,  it  is  a  local  tuberculosis. 
This  local  tuberculosis  is  not  very  virulent,  so  that  lupus  follows 
a  slow,  chronic  course ;  but  it  is  sufficiently  virulent  to  cause  com- 
plications of  an  infectious  nature, — either  by  contiguous  infection 
(lymphangitis,  scrofulo-tuberculous  gummata,  or  adenopathies)  or 
by  general  infection  (pulmonary  tuberculosis,  acute  miliary  tuber- 
culosis, etc.).  The  diagnosis  of  lupus  is  sometimes  difficult.  We 
must  search  for  bacilli,  which  are  sometimes  few  and  far  between 
and  hard  to  find,  or  we  must  experiment  with  inoculations  upon 
animals  with  all  possible  precautions.  It  is  thus  only  that  we  can 
with  certainty  distinguish  lupus  from  certain  syphilodermata. 
Lupus,  therefore,  being  a  local  tuberculosis,  we  must  treat  it  as 
such.     We  must  destroy  it  by  antiparasitic  agents. 
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Leloir  gives  the  following  interesting  classification  of  the  dif- 
ferent varieties  of  lupus  : — 

Lupus  of  the  External  Integument. 

A.  PBMODOFAUOKBSTATION.  |  i^^f/^X  |  »°d  their  Varieties  |  j^»P^J^g^ 

'  Interstitial  resorption. 
Fibrous  degeneration  (Lnpns  sclero8u»). 


B.  Period  of  Bkores8ion  or 
Degeneration. 


r Superficial  ulceration  ") 
j  Deep  u4c< 


tDeep  ulceration  I  and  their  \  Lupus 

Lupus  vorax  f  varieties  \  exedens. 

Lupus  phagedenlcus    J 

In  connection  with  this  scheme,  Leloir  describe*  the  objective 
differences  which  are  presented  by  lupus,  according  to  its  course, 
the  number  and  disposition  of  its  elements,  its  seat,  its  rare  atypical 
varieties,  its  complications,  etc.  The  whole  lecture,  with  its  lucid 
and  full  description  of  lupus,  forms  one  of  the  best  clinical  ex- 
positions of  lupus,  from  a  modern  stand-point,  which  we  possess. 

LnpxLs  of  the  Mouthy  Pharynx^  and  Larynx, — Barling j^„ says 
that  these  lesions  are  commoner  in  connection  with  skin-lupus  than 
is  suspected.  The  earliest  condition  appears  to  consist  in  a  light- 
red  area,  well  defined  on  its  edges,  with  tiny  white  spots  seated 
upon  it,  and  with  a  loss  of  surface  which  is  too  superficial  to  be 
described  as  an  ulceration  ;  later,  these  white  spots  disappear  and 
a  surface,  sometimes  granular,  at  others  quite  papillary  or  mam- 
millated,  is  presented,  superficial  ulceration  being  seen  side  by  side 
with  this.  The  ulceration  may  extend  until  it  involves  almost  the 
whole  thickness  of  the  mucous  membrane, — for  instance,  of  the 
palate, — but  it  does  not  appear  to  perforate  or  destroy  bone ;  though, 
like  lupus  of  the  skin,  it  does  not  respect  cartilage,  for  the  epiglottis 
may  suffer  severely.  Cicatrization  sometimes  occurs  spontane- 
ously, and,  if  it  does  not,  the  progress  of  the  disease  is  very  slow, 
and  is  very  much  influenced  by  such  local  treatment  as  the  use 
of  lactic  acid  and  by  general  tonics.  Barling  appears  to  think 
the  curative  value  of  tubercuUn  considerable  in  lupus  of  the  mucous 
membranes. 

SchwimmeiMSi  tried  tuberculin  on  31  cases  of  lupus  during  ten 
weeks'  treatment.  Eight  of  these  were  probably  not  true  lupus. 
Four  cases  of  true  lupus  improved  slightly,  but  all  the  others 
remained  unchanged  or  became  worse.  (See  also  "  Cutaneous 
Tuberculosis.") 

CUTANEOUS  TUBERCULOSIS. 

Clinical  Aspects. — In  a  paper  read,  at  the  request  of  the 
American  Dermatological  Association,  «^u  before  that  body  at  its 
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latest  meeting,  James  C.  White,  of  Harvard  University,  treats  of  the 
clinical  aspects  and  etiological  relations  of  this  group  of  disorders. 
After  having  alluded  to  the  lamentable  display  of  ignorance  on  the 
part  of  ambitious  practitioners  who  yielded  to  the  craze  for  the 
trial  of  Koch's  treatment,  and  made  rash  experiments  with  this 
powerful  remedy  without  even  knowing  the  clinical  features  of  the 
disease  they  were  attempting  to  treat,  Wliite  optimistically  remarks 
that  if  this  craze  shall  result  in  no  more  immediate  good  than  the 
creation  of  a  proper  interest  in  the  study  of  the  manifold  manifes- 
tations of  cutaneous  tuberculosis  it  will  not  have  vexed  the  world 
in  vain. 

White  tlien  goes  on  to  briefly  sketch  the  clinical  aspects  of 
various  skin  diseases  formerly  regarded  as  independent  of  one 
another,  but  which,  in  the  present  state  of  our  knowledge,  are  to 
be  regarded  as  progressive  phases  or  clinical  forms  of  a  single 
affection.  The  first  of  these  is  lupus  vulgaris,  the  various  forms  of 
which  White  describes  briefly,  according  to  the  most  recent  clini- 
cal researches.  It  appears  that  even  those  lesions  which  are  by 
common  consent  classed  as  lupus  are  subject  to  great  variations 
in  appearance,  but  a  careful  analysis  simplifies  their  essential 
characteristics  greatly. 

Another  form  of  tuberculosis  cutis  is  that  ordinarily  known 
as  verruca  necrogenica  or  anatomical  tubercle.  This  used  to  be 
regarded  as  an  ordinary  wart,  and  is  so  classed  in  many  text- 
books; but  since  1884  the  tuberculous  character  of  this  affection 
has  been  admitted.  Tuberculosis  cutis  was  the  name  given,  before 
its  true  and  comprehensive  significance  was  understood,  to  certain 
ulcers  observed  by  Chiari,  Jarisch,  Kaposi,  and  others,  about  the 
lips,  anus,  and  vulva  in  certain  patients  in  the  advanced  stages  of 
consumption.  There  is  no  apparent  reason  for  regarding  these 
classic  cases  as  otherwise  than  exceptional  forms  of  auto-inocula- 
tion assuming  a  rapidly  ulcerative  state,  from  the  generally 
depraved  condition  of  the  patient's  tissues. 

Scrofuloderma  is  the  term  now  most  commonly  applied  to 
the  progressive  changes  which  take  place  in  the  skin  covering  the 
so-called  scrofulous  glands  of  the  neck. 

Tuberculous  dactylitis  is  a  similar  condition,  occurring  in  the 
toes  and  especially  in  the  fingers  of  scrofulous  children,  and  char- 
acterized by  bowl-shaped  enlargement  and  chronic  inflammation 
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of  the  overlying  integument,  and  terminating,  very  often,  in 
destructive  ulceration  of  the  same.  This  affection  is  much  more 
common  than  the  syphiUtic  disease  which  it  closely  resembles,  and 
for  wliich  it  is  often  taken  and  treated  accordingly. 

A  peculiar  suppurative  tuherculous  lymphangitis  has  been 
described  by  Hallopeau ;  a  rare  affection,  characterized  by  swell- 
ing, from  filbert  to  e^^  size,  along  the  course  of  the  lymphatics. 

The  so-called  liclien  scrofulosorum  and  some  other  derma- 
toses regarded  by  authors  as  tuberculous  because  occurring  in 
scrofulous  persons  have  nothing  specific  about  them.  White's 
paper  is,  unfortunately,  too  long  to  be  reproduced  liere,  even  in 
abstract;  but,  as  a  summing  up  and  general  view  of  the  present 
state  of  our  knowledge,  it  is  of  the  highest  value. 

Debove,j,,,.^^..«,iu  a  clinical  lecture  on  cutaneous  tuberculosis, 
says  that,  ordinarily,  the  lesions  are  ulcerative.  They  usually  occur 
about  the  natural  orifices  in  phthisical  patients.  Occasionally  they 
precede  the  pulmonary  symptoms,  and  may  serve  as  the  point  of 
infection  to  the  general  system.  In  addition  to  these  characteristic 
ulcerations,  the  ordinary  lesions  known  as  lupus  vulgaris  are  to 
be  accounted  as  tuberculous,  and  also  anatomical  tubercle. 

Riehl  and  Paltauf  have  directed  attention  to  a  lesion  which 
they  call  "  tuberculosis  verrucosum,"  and  there  is  now,  also,  recog- 
nized a  lesion  called  "tuberculous  gummata."  While  the  pus 
from  these  gummata  has  not,  until  recently,  sliown  the  bacillus 
tuberculosis,  inoculations  upon  the  rabbit  have  resulted  in  tuber- 
culous lesions.  Debove  has,  indeed,  recently  found  Koch's  bacillus 
in  pus  derived  from  a  gumma.  Debove  has  also  shown  that  an 
incision  made  into  one  of  the  subcutaneous  gummata  results  in  an 
infection  of  the  skin  and  in  a  cutaneous  lesion,  and  he  cites  a  case 
of  Prioleau's  where  lupus  followed  an  incision  of  this  sort.  In 
the  case  presented  at  this  lecture,  Debove  sliowed  that  the  tuber- 
culosis was  not  virulent.  Few  bacilli  were  found  in  the  skin- 
lesions,  the  lungs  changed  but  little,  and  the  patient  retained  his 
weight  and  health  for  some  months  unchanged.  Debove  gave  a 
favorable  prognosis. 

Pathology. — ^John  T.  Bowen,K!?.„in  a  paper  read  before  the 
American  Dermatological  Association,  introductoiy  to  the  important 
discussion  of  that  subject  which  took  place,  said  that  no  one  doubts 
to-day  that  the  greater  part  of  the  troubles  formerly  called  scrofu- 
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lous  are,  in  reality,  tuberculous  troubles.  Kocb,  Doutrelepont,  and 
otliers  have  shown  that  the  bacillus  of  lupus,  though  sparingly 
represented,  can  be  demonstrated  in  lupous  tissue,  and  can  be  cul- 
tivated in  generations  and  made  to  produce  tuberculosis  by  inocu- 
lations upon  animals.  As  yet,  however,  lupus  has  not  been  pro- 
duced by  direct  inoculation.  Bowen  then  goes  on  to  describe  the 
tubercle,  the  product  of  the  tubercle  bacillus,  and  the  exi)criments 
which  have  been  made  in  its  projmgation.  Turning  to  the 
special  features  presented  by  cuUmeous  tuberculosis,  Bower 
describes  miliary  tuberculosis  of  the  skin,  scrofuloderma,  lupus, 
and  tuberculosis  verrucosa  cutis,  in  their  microscopic  characteristics, 
his  paper  forming  an  admirable  accompaniment  to  the  clinical  de- 
scriptions of  White,  to  which  we  have  already  alluded  under  the 
same  head. 

Treatment. — G.  H.  Fox,K2Iuin  a  paper  read  before  the  American 
Dermatological  Association,  one  of  a  series  on  cutaneous  tubercu- 
losis {q,  v.),  says  that  excision  by  the  knife  is  objectionable  to  the 
patient  and  in  no  way  sui)erior  to  the  other  forms  of  treatment. 
He  also  condemns  the  cautery  in  all  forms,  as  it  acts  equally  on 
healthy  and  diseased  tissue,  and  must  either  produce  an  unneces- 
sarily deep  ulcer,  or  else  the  smooth,  superficial,  delusive  cicatrix  will 
soon  appear,  studded  with  isolated  nodules.  Whether  a  Paquelin 
or  a  galvano-cautery  be  used,  the  oi>eration  is  painful  and  the  result 
either  uncertain  or  disfiguring. 

Fox  thinks  Besnier's  treatment  of  lupus  by  heat  the  best,  but 
has  no  experience  with  it.  I  may  say  I  consider  it  decidedly  the  best. 
The  method  consists  in  making  punctate  and  linear  scarifications 
by  means  of  variously  shaped  needles,  knives,  and  buttons  of 
platinum,  connected  with  a  galvano-raustic  battery.  Fox,  being 
skeptical  as  to  the  danger  of  general  tuberculous  infection  resulting 
from  blood-letting  operations,  has  failed  to  appreciate  the  advant- 
ages claimed  by  Besnier  for  his  method  of  treatment.  I,  however, 
agree  with  Besnier  in  all  respects,  and  have  gotten  the  best  results 
from  his  method  of  treatment.  The  use  of  tlie  flat  electrode  for  the 
destruction  of  lupous  tissue,  as  indorsed  by  G.  T.  Jackson  at  the 
last  meeting  of  our  association,  Fox  has  tried  repeatedly.  He, 
however,  thinks  the  operation  so  tedious  as  to  be  impracticable. 
Fox  considers  the  curette  and  also  the  dental  burr  ^"^' and  Morris's 
double  screw  as  very  useful  means  for  the  cure  of  lupus.    He  thinks 
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that  too  much  has  been  said  in  favor  of  linear  scarification,  but  also 
thinks  that  the  assertion  that  it  favors  the  absorption  of  bacilli  is 
without  clinical  foundation.  For  my  own  part,  I  think  scari- 
fication the  best  method  for  the  treatment  of  lupus  yet  devised. 
Fox  admits  that  it  will  cure  lupus  in  most  cases  and  leave  the  most 
satisfactory  cicatrix.  The  only  objection  which  he  has  to  it  is  that 
it  involves  more  time  and  patience  than  patients  will  ordinarily  give. 

As  regards  the  caustics  usually  employed  in  the  treatment  of 
lupus,  chloride  of  zinc,  nitrate  of  silver,  caustic  potash,  lactic  acid, 
ethylate  of  sodium,  iodoform,  and  aristol,  Fox  thinks  these  possess 
no  especial  value  in  the  treatment  of  lupus,  in  which  (excepting 
caustic  potash)  I  agree  with  him.  The  use  of  bichloride  of  mercury, 
on  account  of  its  bacillicide  properties,  has  been  recommended 
by  White,  of  Harvard,  and  others.  Fox  has  found  this  method 
of  treatment  unsatisfactory.  As  a  dressing  for  ulcerative  lupus 
and  for  lupus  after  curetting  (evidently  Fox's  favorite  treatment), 
pyrogallol  (pyrogallic  acid)  in  10-per-cent.  ointment,  applied  twice 
daily,  seems  to  be  most  satisfactory.  After  three  to  five  days, 
iodoform  is  applied  and  boric-acid  ointment,  which  allays  the  irri- 
tation and  cures  any  inflammation  which  may  have  been  produced. 
After  this,  mercurial  plaster  is  applied,  and  after  four  or  five  weeks 
the  same  series  is  gone  over.  Finally  the  wound  is  healed  over  by 
skin  transplantation. 

Fox  says  that  for  many  years  he  has  had  the  most  satisfactory 
results  from  the  above  or  a  similar  plan  of  treatment.  He  uses  a 
25-  to  50-per-cent.  ointment  of  pyrogallol.  The  first  efiect  may  be 
painful  and  inflammatory,  but  it  soon  becomes  benumbing.  When 
a  simple  ointment  is  applied  and  the  dead  tissue  sloughs,  more 
pain  may  be  felt.  Later,  a  clean,  raw  surface  results,  which  is 
treated  with  mercurial  plaster,  and  a  smooth  cicatrix  is  the  termi- 
nation. Fox  has  no  hesitation  in  recommending  the  use  of  the 
curette,  followed  by  the  strong  pyrogallol  ointment  and  the  mercu- 
rial plaster,  as  the  best  treatment  not  only  of  lupus,  but  also  of 
rodent  ulcer.  He  mentions  salicylic  acid  as  used  by  Unna.  The 
latter  employs  this  remedy  in  connection  with  creasote,  which  he 
calls  the  "  morphine  of  the  skin."  The  properties  of  these  reme- 
dies are,  unfortunately,  not  mentioned  by  Fox,  although  he  says  he 
has  used  a  similar  combination  with  satisfaction. 

Fuchsin  is  a  new  remedy  employed  by  Fox  with  good  result. 
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A  1-per-cent.  alcoholic  solution  painted  on  the  recently  scarified 
surface  of  a  lupous  patch  seemed  to  be  of  great  value  and  quite 
painless.  The  constitutional  treatment  of  cutaneous  tuberculosis 
is,  according  to  Fox,  specific  and  non-specific ;  the  former  aiming 
at  a  direct  action  in  the  morbid  growth,  the  latter  merely  improv- 
ing the  general  condition  of  the  patient,  and  thereby  modifying 
the  soil  upon  which  the  tuberculosis  is  planted.  Fox  thinks  there 
is  such  a  tiling  as  scrofula.  It  is  an  inherited  or  acquired  condi- 
tion of  certain  tissues  which  leads  to  the  development  of  definite 
and  characteristic  symptoms.  It  doubtless  renders  the  subject  of 
this  diathesis  especially  liable  to  the  engrafting  of  tuberculosis  in 
the  strict  sense  of  the  term.  Codliver-oil,  iodine,  and  the  hypo- 
phosphites  combat  this  condition,  and  so  does  iodide  of  starch.  As 
regards  Koch's  treatment.  Fox  is  doubtful,  inclining,  however,  to 
believe  it  useless. 

MISCELLANEOUS. 

Dermatomyositis  Acuta, — Unverricht ,!« describes  a  curious 
case  of  sudden  general  soreness  and  sensitiveness  of  the  entire  ex- 
ternal muscular  system,  accompanied  by  oedema,  redness  and 
tenderness,  and  itching  of  the  skin.  lie  tliinks  the  disease  due  to 
an  invasion  of  gregarines,  as  described  by  Virchow,  in  animals.  B.2?i» 
There  did  not  seem  to  be  any  general  disturbance  of  the  system, 
although  the  attack  had  been  ushered  in  by  headache,  feverishness, 
and  sick  stomach.     The  affection  may  be  mistaken  for  trichinosis. 

Emphysema  of  the  SnbcutancoiLs  Tissue. — Felsenthalajl^u 
gives  the  case  of  a  child,  2%  yc^ars  of  age,  who  had  suffered 
from  measles  for  six  weeks,  with  much  coughing.  Suddenly,  in 
the  night,  numerous  swellings  appeared  under  the  skin.  On  ex- 
amination the  next  day,  semi-globular  swellings  were  observed  on 
both  cheeks,  on  the  eyelids,  the  skin  over  the  .whole  thorax,  ex- 
tending down  to  the  sacral  region  posteriorly.  These  tumefactions 
felt  as  if  filled  with  air,  and  crepitation  could  be  observed  around 
their  borders.  On  percussion  they  yielded  a  tympanitic  resonance. 
There  was  a  general  rattling  sound  on  auscultation  over  the  thorax 
generally.  The  cause  of  these  appearances  Felsenthal  explains  as 
excessive  increase  of  pressure  within  the  alveolar  tissue,  produced 
by  severe  paroxysms  of  coughing.  Following  this,  rupture  of  the 
individual  alveoli  of  the  lung  occurred,  air  passed  into  the  sur- 
rounding tissues,  and  interstitial  emphysema  resulted.     The  air- 
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bubbles  then  pressed  under  the  pleura  to  tlie  lung-hilus,  from 
there,  by  way  of  the  trachea,  to  the  jugular  region,  and  thence 
spread  to  the  subcutaneous  connective  tissue.  He  refers  to 
Henoch,  y^^Baginsky,^  and  DamscliK^wfor  similar  cases. 

Eczema. — Under  the  title  "What  is  Eczema?"  H.  Leslie 
Roberts  J5J  gives  a  full  and  careful  discussion  of  the  origin  and 
nature  of  this  disease,  which  is  suggestive  and  worth  reading. 

Iclithyosis^  Intra-iUerine. — Geo.  T.  EUiot?^ publishes  2  cases  of 
this  curious  affection,  with  a  bibliography  of  previously  recorded 
cases.     The  paper  is  worth  careful  perusal. 

InfliLenza  Exanthemata. — I  am  sorry  that  more  communica- 
tions on  the  eruptions  accompanying  and  following  influenza  have 
not  appeared  in  the  medical  journals  or,  at  least,  have  not  been 
brought  to  my  notice.  The  opportunity  of  studying  these  curious 
accompaniments  of  influenza  is  one  which  should  not  be  lost, 
MunroJJlJ  gives  the  case  of  a  haemorrhagic  exanthem  following 
influenza,  accompanied  by  a  chromo-lithograph.  The  case  was 
one  of  purpura  with  large  lesions. 

Lymphangioma  Gircumscriptxim  {Lymphangioma  Capillarj 
Varicoaum). — ^Noyes  and  Toiokj^w give  a  general  review  of  this 
subject,  with  personal  observations  and  microscopic  examinations. 
The  disease  or  group  of  aflections  is  one  of  great  interest,  but  of 
such  rarity  that  few  observations  are  on  record.  These  are  col- 
lated, as  far  as  possible,  by  our  authors,  with  critical  remarks. 

MorpJwea  and  Scleroderma.  —  Jonathan  Hutchinson  y.^jStj^ 
collects  a  number  of  cases  of  these  diseases,  and  points  out  their 
connection  with  hemiatrophia  facialis.  The  articles  are  illustrated 
w^ith  cuts  giving  the  clinical  features  of  some  of  the  cases. 

Melanosis  Cutis. — Hutchinson  ?2?  makes  some  remarks  on  this 
disease  of  the  skin,  in  connection  with  its  extension  along  the 
lymphatics,  and  gives  a  colored  picture  of  a  case.  As  in  many  of 
these  articles,  the  cases  are  not  thoroughly  described,  and  the  pictures 
are  unsatisfactory.  Lagrange  ^^.4  has  made  some  investigations  re- 
garding the  distribution  of  pigment  in  melanotic  tumors. 

DubreuilhJSj^  gives  a  full  clinical  account  of  a  case  of  localized 
melanoderma. 

Mycosis  Fungoides. — Several  papers  have  appeared  on  this 
subject  during  the  past  year,  of  which  the  following  have  come  to 
my  notice :  Hallopeau,^  Brocq  and  Matton,^Emericli  Busch,4J 
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with  general  discussion  and  exliibition  of  microscopic  specimens, 
and  Reboul„„;|2l.'»a  case  successfully  treated  by  dressings  and  inter* 
stitial  injections  of  camphorated  naphthol. 

Madura  Foot. — KobncrJIi  recently  demonstrated  to  the  Berlin 
Dermatological  Society  a  preparation  of  the  fungus  of  madura 
foot  {mfjcefoma  pedi8\  from  a  case  occurring  in  Italy,  under  the 
care  of  Bassiui,  of  Padua ;  the  first  recorded  outside  of  India. 

MISCELLANEOUS  THERAPEUTICS. 

Urticaria, — QuinquaudSJ  says  that,  in  the  intermittent  forms, 
sulphate  of  quinia,  hi  doses  of  5  to  10  grains  (0.33  to  0.66  gramme), 
may  act,  but  it  is  often  insufficient  alone,  and  Fowler's  solution 
must  be  added  in  daily  doses  of  20  minims  to  15  minims  (1.3 
grammes  to  0.97  gramme)  if  tolerated.  In  the  chronic  forms,  alka- 
lies, arsenic,  and  naphthol  ought  to  be  given  internally.  Hydro- 
therapy is  usually  bad.  Alibort  observed  that  patients  were  better 
if  kept  in  bed  and  wrapix?d  hi  wool.  To  ease  the  pruritus,  the  fol- 
lowing lotions  may  be  used: — 

B  Chloral  hydratis, 3iU  (  H-^  grammes). 

AquiB  laurocerasi,          ....    f  ^ij  (  45.00  grammes). 
Aqum, ad    OJ     (^  litre). — ^M. 

Another  is: — 

B  Tinct.  camphoroe, S  (  ^-^  grammes). 

Aquaj  cliloroformi,         ...     ad     f  gx  (297.00  grammes). — ^M. 

To  cope  with  actual  outbreaks,  y^^  grain  (0.00054  gramme) 
of  aconitia  may  be  employed. 

Verruca  Acuminata  (Condt/Ioiim) . — TchernomordikSJuses 
the  following: — 

B  Plumbi  oxidati, gr.  iv  (  0  26  gramme). 

Sol.  potas.  canst.  (33 percent.)*  .        .    f5U     (  7.50  grammes). — M. 
Sig. :  Shake  well  before  using. 

The  parts  sliould  be  first  cleansed  thoroughly  by  means  of  a 
brush  moistened  with  some  antiseptic  lotion,  and  then  thoroughly 
dried,  after  which  the  warts,  each  separately,  are  painted  (by  means 
of  a  cotton-wool  swab)  with  the  lead  solution,  care  being  taken  to 
avoid  any  superfluous  cauterization  of  sound  cutaneous  areas.  In 
about  five  minutes  the  new  growths  blacken  and  become  formless 
mucoid  masses,  which  can  easily  be  removed  by  means  of  pieces 
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of  dry  cotton-wool.  As  a  rule,  a  single  application  is  enough. 
Sometimes  this  procedure  has  to  be  repeated  twice  or  thrice,  at 
intervals  of  two  or  three  days.  The  raw  surface  should  be  pow- 
dered with  iodoform,  and  heals  in  three  to  ten  days. 

Eczema.— In  the  nervous  eczema  of  children,  Ravogli  uses 
the  following  lotion : — 

Bt  Ammon.  sulph.  ichthyolatis, .        .        •      3iJ  (  7.78  grammes). 
GlycerinsB, 
Aqufle  ro88B, aa    f  Jss  (16.00  grammes). — M. 

Veiel  oSL  says  that  eczema  is  not  always  curable.  There  are 
certain  families  in  which  the  disease  is  hereditary  and  very  stub- 
bom  ;  eczema  occurring  in  the  neighborhood  of  scars  is  likewise 
very  hard  to  heal. 

Erysipelas. — Ulrich  JJ^t»  has  made  a  careful  comparative  ex- 
amination of  the  eiFects  of  ice,  tar,  and  ichthyol,  liberally  applied, 
with  the  result  of  proving  the  marked  superiority  of  the  latter. 
The  formula  employed  was : — 

B  Ammonia  sulph-ichthyolatis, 

iBtheris aa    f^ij  (  6.75  grammes). 

Colod., f  Jss  (15.00  grammes). — M. 

This  was  painted  over  the  affected  parts  often  enough  to  keep 
a  constant  coating. 

Pruritus. — Diirro^  recommends  3  to  5  parts  of  creolin  in  100 
parts  of  linseed-oil,  applied  three  or  four  times  a  day. 

Comedo. — To  remove  the  dark  color  from  comedones,  Unna 
prescribes  the  following : — 

K  Sol.  hjdrargyri  peroxid., partes  zx-xl. 

Vaselini, partes  xx. 

Lanolini, partes  x. — M. 

If  the  comedones  are  complicated  with  pustules  and  papules, 
he  recommends  an  ointment  of  sulphur  or  sublimate  for  the  re- 
moval of  the  latter. 

Syphilitic  Zflcers. — The  following  lotion  is  recommended  by 
Plumert.  JSJ  He  applies  the  following  by  means  of  compresses  in 
syphilitic  ulceration :  Salicylate  of  mercury,  1  part ;  carbonate  of 
potassium,  1  part  ;  distilled  water,  100  parts.  The  following  oint- 
ment may  also  be  employed :  Sylicylate  of  mercury,  1  part ;  vaselin, 
30  parts. 
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Alopecia: — Lassar  and  GroetzerfJIJgive  the  following  direc- 
tions: 1.  Thorouf^lily  wash  the  scalp  for  ten  minutes  with  tar 
soap.  2.  Wash  witli  liot  water  and  finish  with  cold ;  wipe  and 
dry.  3.  Rub  in  a  solution  of  bichloride  of  mercury,  1  to  900 
(equal  parts  of  water,  glycerin,  and  eau  de  cologne).  4.  Rub  in 
a  solution  of  naphthol  as  follows:  Naphthol,  1  part;  absolute 
alcoliol,  200  parts.  5.  Anoint  the  scalp  with  a  pomade  containing 
acid  salicylic,  2  parts ;  tincture  of  benzoin,  10  parts ;  neat's  foot 
oil,  100  parts. 

This  treatment  should  be  carried  out  daily  and  continued  for 
six  weeks  or  more. 

Aciie, — BrocqJ2^  washes  twice  daily  with  hot  water,  employing 
friction,  according  to  the  sensitiveness  of  the  aflfected  part,  and 
applies  the  following  lotion  : — 

R  Hydrarg.  bichlor 1  part. 

Spts.  rectif.  (90  per  cent.)f 50-100  parts. 

Aq.  deslil., 100-150  parts. 

At  first,  tliis  should  be  diluted  with  an  equal  part  of  hot 
water,  but  should  be  gradually  strengthened.  Another  lotion, 
called  the  "  Oriental  lotion,"  is  composed  of: — 

B  Hydrarg.  bichlor.,    .        .        .        .  gr.  xxv  (1.62  grammes). 

Aqu8B  destil. Oj  (J  litre). 

Albumen  ovl, ij 

SucGUs  limonis,        .        .        .        .  ss 

Sacch.  alb., 3iv  (15  grammes). — ^M. 

Brocq  uses  the  following : — 

B  Hydrarg.  bichlor.,    .  .        .  gr.  j       (0.065  gramme). 

Ammon.  chloridi,    .        .        .        .  gr.  ii-v  (O.ia-0.83  gramme). 

Alcoholis, gr.  c      (5.63  grammes). 

Aquae  destillat.,        ...     ad  tTlel.— M. 

Another  combination  employed  by  Brocq  is  the  following : 

B  Naphthol-^, 3j     (  3.90  grammes). 

Sulphuris  praecipitat.,     .        .        .        .  3v    (19.44  grammes). 

Pulv.  zinci  oxidi 3ij    (  7.78  grammes). 

Lanolinae, ^v    (19.44  grammes). 

Ol.  amygdalae  dulcis,      ....  3vij  (27.22  grammes). 

Ext.  violets, q.  s.— M. 

^  HypeHdrosis.—SzKAek,  of  KiefF,^^,,  returns  to  this  well-worn 
subject,  and  gives  some  personal  experiences.  One  of  his  prepara- 
tions contains  a  drachm  (3.89  grammes)  of  sublimed  sulphur,  with 
8  grains  (0.52  gramme)  of  salicylic  acid  and  an  ounce  (31  grammes) 
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of  powdered  arrowroot, — a  mixture  worth  trying,  in  some  cases  of 

hyperidrosis. 

Tuherculona  Ulcers. — Thiele£Jhas  obtained  excellent  results 

from  treating  tubercular  ulcers  by  a  frequent  and  thorough  appli- 
cation of  gauze  soaked  in  balsam  of  Peru.  Under  the  influence  of 
this  antiseptic  agent,  the  discharge  rapidly  assumes  a  better  appear- 
ance, and  becomes  even  less  abundant,  bleeding  granulations  dis- 
appear, and  the  ulcer  quickly  heals,  while  the  patient's  general 
state  markedly  improves. 

Europhen. — Eichhofi'A^5says  that  this  new  remedy  seems  to 
be  non-poisonous.  It  is  light,  and,  in  the  form  of  powder,  goes 
further  than  iodoform.  Ointments  and  solutions  of  europhen  have 
to  be  made  in  the  cold.  EichhofF  has  used  europhen  in  powder 
and  in  2-  to  10-pcr-ccnt.  ointments  in  syphilitic  ulcers,  in  scrofu- 
loderma, lupus,  and  erythema  caloricum. 

Physiological  Treatment  of  Skin  Diseases. — Dujardin-Beau- 
nietz,  0,^14  on  the  part  of  Semmola,  of  Naples,  presents  a  paper 
asserting  that  eczema  and  psoriasis  are  determined  in  winter  by 
the  irritant  action  of  the  products  eliminated  from  the  skin.  He 
proposes  to  establish  an  equilibrium  between  the  activity  of 
the  organic  changes  and  the  depurative  functions  of  the  skin.  He 
submits  his  patients  to  daily  baths  of  two  or  three  hours,  at  30°  to 
35°  C.  (86°  to  95°  F.),  beginning  in  September.  After  four  weeks 
of  this  treatment,  he  gives  Scotch  douches,  which  are  continued 
through  the  winter.  By  way  of  medication,  he  uses  large  doses 
of  iodide  of  sodium  for  the  scrofulous,  and  bicarbonate  and  phos- 
phate of  sodium  in  rheumatic  and  gouty  cases. 

Herpes  Zoster  Following  the  Use  of  Arsenic. — Epstein  jJJ ire- 
ports  2  cases  of  herpes  zoster  occurring  during  the  use  of  arsenic, 
and  remarks  that  the  pigmentation  of  the  skin  sometimes  also 
observed  is  caused  by  hyperaemia,  which,  he  thinks,  also  accounts 

for  the  oedema  sometimes  met  with. 

Depilatory  Paste. — The  following  depilatory  paste,  although 

the  formula  is  as  old  as  the  hills,  may  be  mentioned  here,  because 

of  the  renewed  interest  in  such  remedies  when  disappointment  has 

followed  the  attempt  at  a  radical  cure  of  hypertrichosis.     It  is 

recommended  by  Dr.  Van  Allen  g^u*: — 

B  Pulv.  calcis  vivMS  (air-slaked),    .        .        .    3j       (3.89  grammes). 
Arsenici  trisulphurei  (orpiment),       .        .    gr.  ij  (0.13  gramme). 
M.    Sig. :  Add  water  enough  to  form  a  paste,  and  mix. 
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Apply  to  the  hairy  surface  about  a  quarter  of  an  inch  thick. 
Allow  the  paste  to  remain  for  fifteen  or  twenty  minutes,  when  it 
will  be  dry.  Remove,  and  the  surface,  which  before  was  hairy,  will 
be  as  smooth  as  the  palm  of  one's  hand,  the  hair  coming  off  with 
the  paste.  The  skin  may  or  may  not  be  reddened,  but  tliis  redness 
will  pass  away  within  an  hour  or  so.  After  a  few  days  the  eaten- 
off  ends  of  the  hairs  will  be  seen  on  careful  examination,  but  a 
second  application  of  the  paste  will,  as  before,  destroy  the  hair. 
These  applications  will  have  to  be  made  about  twice  a  week  at 
first,  then  once  a  month,  etc.  Tlie  hair  grows  out  at  first  very 
much  as  if  it  had  been  merely  shaved  off;  later,  on  careful  exami- 
nation, each  individual  hair  is  found  to  be  thinner  than  before, 
growing  less  strongly,  the  hair,  if  black,  losing  its  color,  and,  in  a 
word,  yielding  to  the  continual  imtation  of  the  paste.  This  treat- 
ment requires  about  a  year  or  a  year  and  a  half  to  effect  an  entire 
cure,  but.  it  possesses  the  advantage  that,  immediately  after  the  first 
application,  the  patient  is,  as  far  as  all  outward  looks  go,  completely 
relieved  of  her  deformity. 

IcMhyol  Vai'nishes. — To  produce  an  impermeable  layer  of 
ichthyol,  which  can  •  be  easily  and  quickly  removed  without  irri- 
tating the  skin,  Unna^JIuses  the  following:  Ichthyol,  40  parts 
(by  weight) ;  starch,  40  parts ;  concentrated  solution  of  albumen, 
1  to  1 J  parts;  water,  enough  to  make  100  parts.  The  constituents 
must  be  mixed  in  definite  order :  the  starch  must  be  moistened 
with  the  water,  the  ichthyol  then  rubbed  well  in,  and,  finally,  the 
albumen  must  be  added.  The  concentration  may  be  regulated  by 
the  thickness  of  the  layer,  the  first  application  being  wiped  off 
with  a  moist  cloth,  so  as  to  have  the  finest  possible  coating.  Even 
a  thick  layer  dries  very  rapidly  and  can  be  washed  off  at  any  mo- 
ment. An  ichthyol-carbolic-acid  varnish  having  the  same  prop- 
erties can  be  made  in  a  similar  way,  but,  of  course,  with  the 
omission  of  the  albumen.  The  formula  is:  Ichthyol,  25  parts; 
carbolic  acid,  2.5  parts;  starch,  50  parts;  water,  22.5  parts.  The 
ichthyol  and  carbolic  acid  are  dissolved  in  the  water  with  gentle 
heat,  and  the  starch  then  added.  The  first  preparation,  "  vemis 
sum  ichtliyoli^^^  is  recommended  in  acne  when  the  skin  is  irritable, 
in  rosacea  seborrhceica  and  in  rosacea  simplex^  in  "  tderytliema 
centrifugum "  (one  form  of  lupus  erythematosus)^  in  interirigOy 
"  tubercular  "  eczema^  seborrhoeic  eczema,  and  erysipelas. 
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SECTION  I. 

CONGENITAL  ANOMALIES,  EMBRYOLOGY,  AND  HISTOLOGICAL  ANATOMY. 

From  a  study  of  the  formation  of  cyclopic  monsters^  Daresteijl 
concludes  that  the  production  of  a  single  eye,  the  changes  in  the 
structure  of  the  mouth,  the  atrophy  and  abnormal  situation  of  the 
olfactory  apparatus,  and  the  arrest  of  development  of  the  vesicle  of 
the  hemispheres,  all  result  from  an  arrest  of  development  of  the  ante- 
rior cerebral  vesicle.  This,  he  says,  may  come  from  a  simple  arrest 
of  development,  or  from  compression  exercised  by  the  amnion,  which 
has  itself  been  arrested  in  development.  The  latter  causation  is 
perhaps  the  more  frequent.  The  author  believes  that  the  determin- 
ing influence  must  be  exerted  very  early  in  the  life  history  of  the 
embrj'o.  Lapersonne  M^^ui-has  contributed  a  careful  study  of  a  case 
of  double  microphthalmos  tmih  orbital  cysts.  Most  interesting  was 
the  disposition  of  the  cystic  wall,  which  was  found  to  be  formed 
by  retinal  tissue  so  distorted  as  to  present  its  external  layers  to  the 
cavity  of  the  cyst.  The  author  assumes  that  it  is  most  natural  to 
suppose  that  the  retina  had  become  secondarily  detached  and  had 
formed  numerous  convohitions,  filling  the  ocular  cavity;  that  one 
of  these  folds,  facing  the  ocular  opening,  had  been  pushed  for- 
ward, perhaps  by  a  liquid  analogous  to  that  of  certain  retinal 
cysts,  and,  yielding  to  this  pressure,  had  been  invaginated  like  a 
glove-finger,  and  forced  outward  into  the  cellular  tissue  of  the  orbit, 
where  it  had  received  a  fibrous  envelope  from  this  tissue.  The 
theories  of  Manz,  Arlt,  and  Lang,  the  author  observes,  are  not 
applicable  to  the  conditions  found  in  his  case.  He  finally  suggests 
a  rational  classification  of  cases  of  microphthalmos,  based  upon  the 
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varying  degrees  of  development  observed  in  specimens  included 
under  this  name. 

Cowell^ reports  a  case  of  congenital  malformation  of  the  left 
eyelids^  with  fissure  of  the  upper  lid  and  several  supernumerary 
auricles,  chiefly  in  the  neighborhood  of  the  left  ear.  There  was 
also  imperfect  closure  of  tlie  foetal  cleft  at  the  angle  of  the  mouth 
and  on  the  inner  side  of  tlie  cheek ;  on  the  left  side  a  distinct  groove 
ran  from  the  imi>erfectly  joined  angle  of  the  moutli  sUghtly 
upward  and  backward  for  about  two  inches.  Co  well  thinks  that 
the  congenital  cleft  in  the  upper  lid  supports  the  view  that  the  eye- 
lid is  formed  from  two  folds :  one  from  the  fron  to-nasal  plate  and 
the  other  from  the  skin-covering  of  the  margin  of  the  orbit 
Shepard  ]3J  records  2  interesting  cases  of  pemisient  pupiUary  mem- 
hrane.  CassedyJIJ  describes  a  case  of  congenital  corectopia  in  the 
left  eye  of  a  man  45  years  of  age.  The  pupil  extended  down- 
ward and  inward  to  the  extreme  edge  of  the  iris,  and  was  occupied 
by  a  mushroom-shaped  fungous  gi'owth  springing  from  the  lower 
edge  of  the  iris.  The  right  eye  appeanxl  atrophied,  the  cornea 
being  contracted,  the  pupil  completely  obliterated,  and  the  iris 
drawn  to  a  point  in  the  centre.  Apparently  adherent  to  the  pos- 
terior surface  of  the  iris  was  a  calcified  mass,  about  the  size  of  "  a 
small  pea."  This  condition  also  was  congenital.  A  son,  10  years 
of  age,  presented  a  condition  of  the  left  eye  similar  to  that  of  the 
corresponding  eye  of  the  father.  A  case  of  complete  coloboma  of 
the  iris^  lotfi^  <mil  choroid  is  recorded  by  Phillips.^  In  the  left 
eye  the  choroidal  cleft  involved  the  disc  and  macula.  Doyre^ 
reports  a  case  of  bilateral  coloboma  of  the  iris  and  choroid,  with  a 
bulging  of  the  corresponding  part  of  the  lens. 

Talko  J^i  gives  an  instance  of  bilateral  coloboma  of  the  choroid 
without  defect  of  the  iris.  The  left  iris  sliowed,  in  its  lower  part,  a 
raphe  evidently  made  by  the  closing  of  a  coloboma  during  the 
foetal  period,  while  in  the  lower  nasal  quadrant  of  the  right  iris 
there  was  a  dark  spot  extending  from  the  pupillary  margin  to  the 
ciliary  attachment,  widening  toward  the  latter.  In  the  right  eye 
the  choroidal  coloboma  was  very  large,  extending  from  the  disc  on 
both  sides  to  the  ciliary  body.  In  the  left  eye  the  coloboma  was 
6  diameters  from  the  border  of  the  disc,  and  also  extended  tc  the 
ciliary  region,  being  pear-shaped,  with  the  apex  toward  the  papilla. 
Beaumont^  adds   a  case   of  left-sided  macidar  coloboma^  and 
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RisleyJii^a  case  oi  persistent  hyaloid  artery.     Price  ^^ records  an 

instance  of  persistent  hyaloid  artery  in  an  eye  containing  "  a  large 

choroidal  patch  covering  the  region  of  the  macula  and  extending 

beyond  in  all  directions."     In  the  fellow-eye  there  was  a  remnant 

of  the  same  foetal  structure. 

The  accompanying  lithograph  gives  a  most  excellent  graphic 

description  ^X^.  ^^  ^^^  Duyse's  interesting  example  of  persistence 
of  the  canal  of  Gloquet^  with  remains  of  the  hyaloid  artery  and 
coloboma  of  the  optic  nerve.  The  anomaly  is  unusual  in  being 
confined  to  one  eye,  the  fellow-eye  being  normal  and  emmetropic. 

Manz^  describes  the  gross  and  minute  anatomical  features  of 
a  congenital  coloboma  of  the  optic  nerve  of  a  man,  and  a  brief 
account  of  the  same  anomaly  accidentally  discovered  in  the  eyes 
of  a  young  dog.  In  the  human  eye  the  coloboma  was  the  only 
pathological  change  noticed.  The  author  thinks  that  inflamma- 
tions during  foetal  life  are  not  a  sufficient  explanation  of  the  forma- 
tion of  all  colobomata  of  the  optic  nerve,  but  he  does  not  deny  that 
these  anomalies  may  be  secondary  to  pathological  alterations  of 
the  choroid  or  retina  occurring  during  intra-uterine  life.  Fig.  3  in 
the  colored  plate  facing  this  page  shows  the  oplithalmoscopic  ap- 
pearance of  the  anomalous  condition.  Mohr^J^j  reports  a  case  of  a 
rare  form  of  anomaly  of  the  optic  nerve-head.  The  disc  showed  a 
rather  broad  physiological  excavation ;  near  the  outer  edge  and 
on  a  level  with  the  horizontal  diameter  of  the  disc  was  an  oval, 
sharply  bordered,  bright  bluish-gray  depression,  taking  in  about 
one-eighth  of  the  whole  area  of  the  papilla.  The  outer,  lower 
border  of  this  depression  was  overhanging,  while  the  inner  and 
upper  was  flattened  out. 

Boucheron  j.J^^  has  studied  the  histology  of  the  superficial 
ciliary  nerves  in  the  human  eye.  He  has  shown  tliat  these  nerves 
form  about  the  anterior  liemisphere  of  tlie  eye  a  net-work  of  nerve- 
filaments,  composed  of  four  or  five  superimposed  layers,  from  which 
superficial  and  deep  branches  are  given  off",  the  deepest  of  these 
forming  penetrating  bmnches,  of  spiral  form,  that  unite  with  the 
deep  ciliai7  nerves.  Toward  the  cornea  these  penetrating  fibres 
furnish  to  the  corneal  limbus  direct  branches,  and  also  unite  with 
the  episcleral  plexus.  The  peripheral  zone  of  the  cornea  is,  there- 
fore, in  part  supplied  by  the  superfcial  ciliary  nerves ;  and  Bou- 
cheron  believes  that  it  is  thus  easy  to  explain  the  possibility  of  cut- 
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ting  the  deep  ciliary  nerves  without  endangering  the  cornea.  Again, 
after  section  of  the  deep  ciliary  nerves,  the  sensibility  of  the  cornea 
observed  in  the  outer  zones  is  the  result  of  innervation  by  the 
superficial  ciliary  nerves.  The  author  also  claims  to  have  thus 
reached  an  explanation  of  the  results  obtained  by  Magendie  and 
Claude  Bernard,  which  seemed  to  show  that  the  sensibility  of  the 
centre  of  the  cornea  and  that  of  its  periphery  and  of  the  conjunc- 
tiva were  derived  from  different  sources. 

An  elaborate  study  by  Nicati  ^,..51  a,*,  of  Uie  glands  of  the 
aqueous  humor  is  among  the  notable  papers  of  the  year.  Its 
conclusions  are  reproduced :  "  The  aqueous  humor  is  secreted  by 
the  surface  which  covers  the  ciliary  processes  interiorly  from  the 
ora  serrata  to  the  commencement  of  the  iris.  Conducted  by  Fetit's 
canal,  the  depressions  of  the  ciliary  bodies  and  the  suspensory 
ligament,  the  posterior  chamber  and  the  pupillary  orifice,  it  comes 
into  the  anterior  chamber,  where  it  is  absorbed  by  the  lymphatic 
cavities  of  the  iris.  This  secretion  is  the  product  of  one  gland, — 
the  uveal  gland,-^omposed  of  an  epithelium  (pars  ciliaiis  retinae), 
of  a  vascular  and  serous  structure  (the  chorio-capillary),  and  of  a 
contractile  apparatus  (the  cilio-choroidal  muscle)  which  accumu- 
lates the  blood  in  the  iris-wells  or  vents.  There  are  two  varieties 
of  aqueous  humor, — the  ordinary  non-fibrinous  and  the  neuropara- 
lytic, or  fibrinous.  The  ordinary  variety  is  secreted  by  the  glandu- 
lar epithelium,  which  interposes  itself  as  a  barrier  to  the  salts  intro- 
duced in  the  blood.  It  does  not  diffuse  these  salts  except  when  the 
blood  contains  exceptionally  large  quantities  of  them.  Section  of 
the  cervical  sympathetic  favors  this  diffusion.  (In  the  case  of 
pupillary  occlusion,  a  certain  quantity  of  the  humor  is  produced 
by  the  anterior  face  of  the  iris.)  The  liquid  of  the  anterior 
chamber  is  submitted  to  an  incessant  movement  of  rotary  circu- 
lation, which  prevents  stagnations  and  opaque  deposits  on  the 
posterior  face  of  the  cornea.  The  fibrinous  variety,  which  is  pro- 
duced when  the  anterior  chamber  has  been  emptied  or  the  nerves 
of  the  cornea  divided,  is  secreted  by  the  interstices  between  the 
epithelial  cells.  Physiologically,  it  is  a  reflex  secretion,  provoked 
by  disturbance  of  equilibrium  between  the  ocular  pressure  and 
the  pressure  of  the  blood.  The  nerves  of  the  deepest  layers  of 
the  cornea  are  the  peripheral  seat  of  this  reflex.  The  nervous 
mechanism  of  the  fibrinous  secretion  consists  in  an  apparatus  of 
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secretory  energy,  without  cessation  in  tension,  situated  in  the  oph- 
thalmic ganglion,  and  an  apparatus  of  inhibition,  situated  in  the 
bulb  and  in  the  Gasserian  ganglion.  The  reflex,  i.e.,  the  secre- 
tion, takes  place  all  the  time  inhibition  is  suspended,  either  ana- 
tomically, in  case  of  puncture,  or  dkectly  by  experimental  section 
of  the  trigeminal.  The  excitation  of  the  iris  and  the  isolated 
paralysis  of  the  vessels  of  the  eye  hasten  and  exaggerate  the  re- 
flex. Two  affections — ^glaucoma  and  detachment  of  the  retina — 
are  dependent  upon  the  uveal  gland." 

In  an  article  on  the  glands  of  the  ciliary  body  in  the 
human  eye,  E.  Treacher  Collins  ^  claims  that  "  there  are  situated 
in  the  region,  which  experimental  evidence  has  proved  to  be  the 
point  from  which  the  aqueous  humor  and  nutrient  fluid  of  the 
vitreous  are  secreted,  numerous  little  tubular  processes  of  epithelial 
cells,  which  can  be  nothing  else  than  glands  concerned  in  their 
elahoratioii ;  that  the  nature  of  these  processes  has  been  hidden  by 
their  pigment,  and  is  only  rendered  evident  in  bleached  sections; 
that  these  glands  are,  like  secreting  glands  elsewhere,  subject  to 
attacks  of  catarrhal  inflammation,  which  give  rise  to  the  group  of 
symptoms  generally  included  under  the  term  *  serous  iritis';  that, 
as  the  result  of  chronic  inflammation,  there  may  be  considerable 
overgrowth  of  their  tissue,  which  overgrowth  preserves  a  glandular 
type ;  and  that  they  may  be  the  seat  of  tumors,  either  adenoma  or 
glandular  carcinoma." 

TopolanskiBi^i  presents  a  valuable  study  of  the  stritcttire  of 
the  zonula.  He  believes  that  this  membrane  is  fibrous  in  origin 
and  structure.  He  describes  with  great  minuteness  the  origin, 
course,  and  insertion  of  these  fibres,  whicli  cannot  be  traced  contin- 
uously. He  asserts  that  the  area  of  origin  of  the  zonular  fibres 
begins  about  1.55  millimetres  from  the  ora  serrata,  extends  forward 
and  includes  the  whole  of  the  pars  ciliaris  retinae,  the  inner  side  of 
the  ciliary  body,  and  the  ciliary  processes.  The  line  of  origin  at  the 
ora  serrata  is  zigzag,  and  the  insertions  of  the  fibres  to  the  caps  lie 
form,  not  circular  lines,  but  zones.  He  accepts  Czermak's  clasn?!- 
fication  of  the  zonular  fibres.  In  the  region  of  the  ciliary  bodj 
the  fibres,  as  can  be  seen  in  the  accompanying  sketch,  are  ar- 
ranged into  three  principal  groups,  the  first  of  which  has  its  origin 
posteriorly  and  is  inserted  on  the  posterior  surface  of  the  capsule ; 
the  next  is  attached  to  the  circumference ;  while  the  most  anterior 
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is  inserted  on  the  anterior  surface.  He  believes  that  the  zonula  is 
concerned  not  only  with  the  suspension  of  the  lens,  but  also  with 
accommodation,  and  that  its  fibres  equalize  the  tension  on  all  parts 
of  the  lens.  He  claims  that  the  term  "Canal  of  Petit"  is  a  mis- 
nomer, since  in  reality  there  is  no  canal,  but  only  a  series  of  anas- 
tomosinji^  spaces  between  the  zonular  fibres,  which  communicate 
also  with  the  anterior  chamber.  Gar nier ,^,4  maintains  that  the 
zonula  offers  little  obstruction  to  currents  of  fluid,  and  that  the 
contiguous  hyaloid  membrane  does  not  interfere  with  the  passage 
of  fluid  from  the  vitreous  l)ody  to  the  posterior  chamber.  The 
zonula,  he  says,  may  be  pushed  forward  by  the  vitreous,  without  an 
increase  of  tlie  intm-ocular  tension.  The  filtration  of  fluid  ceases 
and  the  increase  of  tension  occurs  only  when  exudation  or  patho- 
logical thickening  takes  place  in  the  net-work  of  zonular  fibres. 

An  elaborate  study  by  RiekeJ^ investigates  the  subject  of  the 
forms  and  evolution  of  (lie  choroidal  jngment'Celh.  Afler  consid- 
ering their  form,  lie  finds  that  the  earliest  beginning  of  pigmenta- 
tion is  in  the  seventh  month  of  fcetal  life,  although  in  many 
individuals  pigmentation  does  not  begin  until  a  later  period.  The 
fixed  connective-tissue  cells,  the  author  thinks,  must  be  recognized 
as  the  pigment  manufacturers.  As  to  the  origin  of  the  pigment  in 
the  choroidal  pigment-cells,  he  concludes  :  1.  That  the  fixed  cells 
in  which  tlie  pigment  is  evolved  were  •  never  wandering  cells ; 
neither  do  tliey  imbibe  pigment  from  these,  nor,  as  Haase  maintains, 
from  surrounding  liquid-containing  coloring  matter,  but  that  the 
pigment  is  evolved  by  the  metabolic  activity  of  the  cells  (Virchow). 
2.  Tliat  the  embryonal  connective-tissue  cells  of  the  choroid  gradu- 
ally and  irregularly  enlarge,  send  out  arms,  and  become  either  stel- 
late or  spindle-shaped.  In  the  seventh  foetal  month  their  specific 
function  first  obtains  in  all  of  the  protoplasm.  The  scarcely  visible 
pigment-particles  appear  in  the  interior  of  the  cell,  but  not  always 
immediately  near  the  luicleus.  Tliis  may  take  place  simultaneously 
in  different  parts  of  the  cell.  The  pigment  becomes  thickened  toward 
the  periphery  of  the  cell.  A  definite  connection  with  the  blood- 
vessels in  tlie  early  stages  of  pigment  formation  is  not  made  out,  but 
the  author  thinks  it  cannot  be  denied  that  the  vessels  act,  either  in 
furnishing  oxygen  or  nutritive  material,  or  both.  He  suggests  that 
the  pigment-particles  may  be  contractile,  thus  accounting  for  their 
different  forms  and  the  later  aggregations  often  found.     The  most 


prolific  areas  of  origin  of  pigment-cells  are  the  region  of  the  posterior 
pole  and  the  supra-choroidal  and  most  external  choroidal  lamellae. 
In  order  to  determine  the  cause  of  the  lighUstrealc  seen  tipon  the 
centre  of  the  retinal  vessels^  Davis  Sf  has  reproduced  the  experi- 
ment of  Loring,  but,  with  the  desire  of -refuting  the  first  objection 
raised  to  Bonders,  that  "  the  blood-cylinder  in  the  vessels  of  warm- 
blooded animals  is  not  transparent,"  he  passed  a  current  of  blood 
from  the  carotid  artery  of  a  cat  through  the  tube,  in  place  of  a 
solution  of  carmine,  and  found  that  the  result  was  similar  to  that 
obtained  by  Loring,  i.6'.,  there  was  a  definite  light-streak  on  the 
,    tube  in  front  of  the  reflecting  surface,  and  a  diff'use  light  in  front 
of  the  non-reflecting  surface.     This  difl^erent  effect  he  attributes  to 
the  difference  in  surface  beliind  the  two  parts  of  the  tube,  as  in  all 
other  respects  the  cylinders  were  arranged  in  the  same  way.    This 
explanation  is  supported  by  the  fact  that  vessels  lying  on  a  de- 
tached retina,  which  is  practically  non-reflecting,  do  not  show  a 
light-streak.     To  disprove  the  second  objection  brought  forward 
by  Bonders,  that  "  light,  after  passing  twice  through  the  blood- 
column  and  undergoing  the  numerous  reflections  and  relVactions 
on  both  sides  of  the  blood-corpuscles,  must  be  totiilly  diff'use  and 
unfit  to  produce  an  image,"  he  placed  the  thin  tube  through  which 
a  column  of  cat's  blood  was  flowing  under  the  microscope,  using 
a  weak  eye-piece  and  a  very  weak  objective,  and  obtained  a  dis- 
tinct light-streak  on  the  surface  of  the  tube.     From  this  evidence 
the  author  believes  that  the  truth  of  Loring's  explanation  of  the 
phenomenon  is  proved  beyond  dispute. 

NuelM?y^3o contributes  a  valuable  paper  on  the  mUrition  of  the 
retina.  The  choroid,  he  observes,  can  be  divided  into  two  layers ; 
the  external,  strongly  pigmented,  incloses  the  large  vessels,  while 
the  internal,  entirely  devoid  of  pigment  toward  the  juxta-retinal 
side,  carries  the  vessels  of  medium  size,  and,  upon  its  inner  surface, 
the  capillaries.  These  terminal  vessels  are  therefore  in  contact 
with  the  retina,  and  their  number  is  found  to  increase  considerably 
in  the  vicinity  of  the  macula  lutea,  reaching  a  naaximum  develop- 
ment at  the  fovea  centralis,  where  most  of  them  have  the  structure 
of  veinules.  The  author  claims  credit  for  being  the  first  to  recog- 
nize the  preponderant  role  played  by  the  choroidal  capillaries  in 
the  nutrition  of  the  retina,  and  cites,  in  further  support  of  his 
theory,  recent  observations  of  Wagenmann.     The  anatomical  dis- 
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tribution  already  noted  and  the  entire  absence  of  retinal  vessek  at 
the  fovea  offer,  he  considers,  additional  testimony  of  the  correctr 
ness  of  his  view.  This  disiwsition  of  the  blood-supply,  he  further 
observes,  explains  the  fact  that  the  macular  region  is  the  point  of 
election  for  limited  alterations  of  the  choroid,  both  in  high  myopias 
and  in  all  affections  of  the  eye  dependent  upon  syphilis  and 
albuminuria. 

Stephenson  ^  has  met  with  3  cases  of  peciiUar  retinal  pig- 
meiitatUyii^  occurring  in  unrelated  males  under  17  years  of  age,  one 
eye  alone  being  affected,  the  pigmentary  changes  resembling  each 
other  so  closely  that  one  description  servos  for  all.  The  changes, 
which  occupied  sector-like  portions  of  the  fundus,  consisted  of 
groups  made  up  of  black  to  dark  chocolate-brown  spots,  ranging 
in  apparent  size  from  one-half  to  two  millimetres,  or  more, 
being  larger  tlie  farther  they  lay  from  the  disk.  The  individual 
dots  had,  for  the  most  part,  a  characteristic  angular  apjiearance, 
and  the  groups  formed  by  the  dots  assumed  various  shapes  and 
patteiTis.  The  choroid  appeared  noimal  between  the  individual 
dots  and  between  the  groups.  The  course  of  the  retinal  vessels 
was  obscured  only  in  places.  The  visual  fields  were  not  contracted, 
and  visual  acuity  equaled  J.  None  of  the  patients  suffered  from 
night  blindness.  The  author  considers  **  the  condition  one  which 
falls  within  physiological  limits.*'  He  says :  "  One  is  tempted  to 
think  that  the  development  of  pigment-cells  in  the  proximal  plate 
of  the  secondary  optic  vesicle  runs  riot,  so  to  sj^ak,  and,  in  over- 
stepping its  ordinary  bounds,  produces  these  anomalous  aggrega- 
tions of  pigment." 

In  order  to  test  the  assertion  of  Michel,  who  claimed  the  total 
crossing  of  tJie  optic  fibres  in  both  lower  and  higher  mammalians, 
Darkschewitsch  ^^  has  undertaken  to  re-investigate  this  subject. 
From  his  comparative  anatomical  studies  of  a  series  of  sections 
of  brains  of  animals,  he  concludes  that  the  recent  investigations  of 
Michel  do  not  overthrow  the  older  view  of  Gudden,  that  there  is 
a  partial  crossing  of  the  optic  fibres  in  the  higher  animals. 
WeissJ^has  inoculated  the  anterior  chambers  of  the  eyes  of  three 
dogs  with  material  from  chalazia,  taken  in  each  case  from  a  dif- 
ferent individual,  one  being  robust,  another  ancemic,  and  the  third 
having  phthisis.  The  results  were  negative,  the  reaction  soon 
subsidmg  and  the  injected  material  being  quickly  absorbed      Evea 
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in  the  case  inoculated  from  the  phthisical  person  no  tuberculosis 
of  the  iris  developed.  As  a  control  experiment,  he  inoculated  some 
cheesy  degenerated  gland  from  a  child  having  scrofulous  eye  inflam- 
mation, and  provoked  tuberculosis  of  the  iris.  He,  therefore,  denies 
the  view  advocated  by  Tangl,  that  chalazion  is  a  local  tubercular 
process. 

MitvalskySSShas  made  an  elaborate  study  of  the  pathology  of 
ciraumhidhar  dermoid  cyats^  and  reports  14  cases  v^^ith  the  result 
of  macroscopic  and  microscopic  examination.  He  discusses  at 
length  the  Structure  of  these  growths,  the  changes  occasioned  by 
their  development  and  distension,  and  the  nature  of  their  contents. 
Magee^has  made  an  histological  study  of  an  eye  in  which  com- 
plete necrosis  of  the  coniea  had  resulted  from  syphilitic  ulceration, 
and  which  has  caused  marked  "  sympathetic  trouble."  Examina- 
tion of  the  tissues  with  the  microscope  showed  that  the  canaliculi 
of  the  lymph-spaces  were  crowded  with  leucocytes,  and  the  corneal 
tissue  proper  was  markedly  infiltrated.  Section  of  the  optic  nerve 
behind  the  lamina  exhibited  a  similar  infiltration  of  the  lymph- 
channels  and  perineurium. 

De  Schweinitz  Jf  has  made  a  careful  microscopical  study  of 
an  eye  affected  with  neuro-parahjtic  keratitis^  as  the  result  of  in- 
volvement of  the  cell-groups  of  the  facial  and  trigeminal  nerves. 
The  condition  developed  in  the  course  of  organic  disease,  afiecting 
also  the  anterior  horn  of  the  gray  matter  in  the  seventh  cervical 
segment  on  the  left  side  of  the  cord,  extending  to  the  adjoining  seg- 
ments and  into  the  crossed  pyramidal  tracts.  The  autopsy  upon 
the  eye  showed  a  sharply-defined  central  slough  of  the  cornea, 
separated  by  nearly  normal  corneal  tissue  from  a  peripherally 
situated  secondary  keratitis,  having  inflammatory  connection  with 
overlying  diseased  conjunctiva,  but  bounded  below  by  reasonably 
healthy  comea;  small-celled  infiltration  surrounding  Schlemin^s 
canal ;  inflamed  iris  and  ciliary  body,  throughout  which  the  arteri- 
oles presented  a  form  of  arteritis  of  the  type  known  as  mesar- 
teritis ;  normal  choroid,  retina,  and  optic  nerve ;  and  unaffected 
ciliary  nerves,  A  number  of  years  previously  the  eye  had  been  the 
seat  of  a  severe  iritis,  resulting  in  partial  occlusion  of  the  pupil. 
Treacher  Collins ^f  has  found  a  large  epithelial  implantation  cyst 
in  a  shrunken  globe  twenty-eight  years  after  the  receipt  of  injury. 
Section  showed  a  large  cavity  occupying  the  greater  portion  of  the 
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interior,  bounded  anteriorly  by  the  posterior  surface  of  the  cornea, 
and  presenting  posteriorly  many  elevations  and  depressions.  Be- 
tween the  posterior  wall  of  the  cyst  and  the  sclerotic  there  was 
some  pigment-tissue  and  bone.  Microscopic  examination  showed 
the  whole  of  the  large  cavity  to  be  lined  with  epithelium,  in  places 
laminated,  and  exactly  resembling  that  found  on  the  anterior  sur- 
face of  the  cornea,  the  cells  nearest  the  interior  being  the  most 
flattened.  In  some  parts  the  epithelial  Hning  was  composed  of 
but  a  single  layer.  A  cicatrix  was  seen  just  external  to  Bowman's 
membrane,  leading  to  the  cyst.  Imbedded  in  the  scar  there  was 
a  separate  collection  of  epithelial  cells.  Situated  on  the  inner 
surface  of  the  choroid  posteriorly,  there  was  some  true  bone.  The 
author  believes  that  the  cyst  had  been  produced  by  the  implanta- 
tion and  subsequent  proliferation  of  a  piece  of  the  surface  epithe- 
lium in  the  interior  of  the  globe.  Galippe,j^,o  starting  from  the 
idea  that  pathological  formations  capable  of  undergoing  calcareous 
change  (calculi,  tumors,  emboli,  etc.)  should  be  considered  as  of 
parasitic  origin,  has  essayed  to  discover  whether  a  cataractous  lens 
contains  micro-organisms.  Culture  experiments  have  not  been 
entirely  conclusive,  but  in  many  cases  the  results  have  bejen  posi- 
tive, and  here  the  same  micro-organism  has  been  found — ^a  diplo- 
coccus.  Examinations  of  the  calcareous  concretions  often  found  in 
globes  long  sightless  liave  shown  an  organism  very  closely  resem- 
bling the  diplococcus  obtained  from  the  culture  of  cataractous  lenses. 
The  author  goes  further,  and  is  inclined  also  to  attribute  muscae 
volitantes  to  a  microbic  or  parasitic  origin.  Commenting  on  the 
value  of  such  experimentation,  Dubief  J^  details  some  experiments 
of  his  own,  which  show  that,  under  the  most  rigid  asepsis,  micro- 
organisms, if  at  all  present  in  cataracts,  are  in  very  slight  number; 
and,  moreover,  if  such  microbes  there  exist,  they  occupy  the  surface 
of  the  lens, — ^a  fact  which  goes  far  to  suggest  an  accidental  con- 
tamination. Tlie  variety  of  such  organisms,  he  further  says, 
permits  the  belief  that  their  origin  is  from  without,  i.e.,  the  con- 
junctiva, which  is  capable  of  infecting  the  lens  itself,  or  the  instru- 
ments used  in  the  extraction. 

From  a  series  of  inoculation  experiments  upon  rabbits, 
Valude^J^j^  concludes  that  the  special  anatomical  constitution  of 
the  eye  offers  a  means  of  isolating  and  localizing  in  itself  a  tuber- 
cular lesion,  and  a  power  of  resisting  invasion  from  an  infected 
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organism  much  more  marked  than  that  of  otlier  organs.  Moreover, 
his  experiments  seem  to  show  that  dissemination  of  tubercular  germs 
takes  place  not  by  the  blood-vessels,  but  by  the  lymphatic  channels, 
which,  in  the  eye,  are  relatively  distinct  from  the  general  lymph 
system.  Tuberculosis  of  the  eye,  at  least  tlie  most  ordinary  form, — 
that  of  the  uveal  tract, — is,  therefore,  generally  of  external  origin. 

As  a  result  of  experiments  made  upon  dogs,  to  determine  the 
lesion  in  quinine  blindness^  de  Schweinitz  >i.  found  that  "  in  the 
sections  taken  from  the  cuneus,  in  all  instances  the  same  lesions 
were  present,  namely,  a  remarkable  dilatation  of  the  pericellular 
lymph-spaces,  with  degeneration  of  the  protoplasm  of  the  cell." 
He,  however,  concludes  that,  "  so  far  as  the  microscope  is  con- 
cerned, it  may  be  said  that,  with  the  single  exception  of  the  positive 
clot  found  in  the  central  vein,  no  absolutely  positive  microscopic 
lesion  was  made  out ;  that  is,  none  that  might  not  be  attributed 
to  imperfections  in  technique.  As  negative  evidence,  however,  it 
may  be  stated  that,  even  in  dogs  blind  for  more  than  a  month, 
there  is  no  atrophy  of  the  nerve-fibres  in  the  sense  in  which  we 
ordinarily  use  tliat  word ;  neither  is  there  any  appearance  in  the 
earliest  stage  of  the  blindness  of  neuritis." 

As  to  the  etiology  of  quinine  amaurosis,  Barabaschew's  ex- 
perimentsSI.  lead  him  to  the  conclusion  that  an  ischaemia  of  the 
peripheral  parts  of  the  retina,  dependent  upon  central  vasomotor 
changes  produced  by  the  drug,  is  sufficient  to  cause  protracted  or 
permanent  alterations  in  the  functions  of  the  retina.  According 
to  this  author,  the  injection  of  a  neutral  solution  of  quinine  into  the 
anterior  chamber,  or  the  instillation  of  a  strong  solution  into  the 
conjunctival  sac,  produced  no  positive  results. 

Gley  Mw.18  has  observed  in  a  rabbit,  as  the  result  of  section  of 
the  trigeminal^  a  complete  anaesthesia  of  the  cornea  without  trophic 
changes,  although  tlie  experiment  had  been  made  thirty-three  days 
previously.  This  fact,  he  thinks,  seems  to  prove  that  trophic  dis- 
turbances of  the  cornea  cannot  be  due  to  insensitiveness  of  that 
membrane.  This  conclusion,  however,  could  not  be  justified,  he 
says,  until  by  autopsy  he  has  proved  that  the  section  of  the  nerve 
had  been  complete. 

PHYSIOLOGY. 

In  an  article  on  the  action  of  prismospherea  and  decentred 
Imaes^  PercivalJ^  demonstrates  that  when  a  spherical  lens  is  placed 
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in  combination  with  a  prism  the  angle  throngh  which  the  eye 
rotates  is  no  longer  equal  to  the  angle  of  deviation  of  the  prism. 
For  the  exact  determination  of  tlie  absolute  maximum  of  conver- 
gence, tlie  author  suggests,  tentatively,  the  following  procedure : 
After  examination  of  the  refraction  and  accommodation  of  the 
eyes,  ghisses  should  be  given  to  bring  the  near  point  of  accommo- 
dation to  one-third  of  a  metre.  The  strongest  adducting  prism 
compatible  with  single  vision  is  now  found,  and  the  near  point  of 
convergence  is  determined  either  by  the  help  of  tables  (which  are 
appended),  or  by  means  of  a  simple  calculation. 

In  a  recent  paper  entitled  the  "  Prismometric  Scale,"  Pren- 
tice 5Jwhas  shown  that  an  error  is  committed  in  measuring  prisms 
of  comparatively  high  degree  at  short  finite  distance^  and,  there- 
fore, recommends  that  selections  which  are  made  from  prisms 
above  10  degrees  should  be  measured  upon  a  paper  scale,  which 
he  describes  as  consisting  of  a  series  of  heavily-drawn  linear  grad- 
uations, six  centimetres  apart,  each  interval  of  the  scale  represents 
ing  the  value  of  1  prism-dioptre,  or  the  proportion  1  to  100,  when 
the  scale  is  placed  at  exactly  six  metres  from  the  prism  which  is 
subjected  to  measurement.  The  author  has  found  that  varying 
thickness  between  the  base  and  apex-edge  of  a  prism  is  clearly 
shown  to  result  in  correspondingly  varying  estimates  of  the  prism's 
deflecting  power  when  measured  upon  a  scale  at  short  finite  dis- 
tance, the  discrepancies  being  due  to  oblique  incidence  of  the  rays 
emitted  from  the  object  of  fixation,  which  is  the  index-line  of  the 
index-plate  of  the  prismometer. 

In  an  article  on  the  proposed  methods  for  numbering  prisms^ 
Duane ?^5 states  that  "no  system  of  prismatic  enumeration  is  alto- 
gether satisfactory,  since,  whatever  system  we  follow,  the  number 
that  we  assign  to  any  given  prism  holds  good  for  but  one  position 
of  it,  and  represents  a  value  which  is  constantly  varying  with  the 
variations  in  the  relative  places  of  the  prism  and  the  objects 
viewed  through  it."  Among  the  merits  claimed  by  Burnett 2. for 
the  prism-dioptre  are  the  facts  that  the  new  system  introduces  no 
new  standard ;  that  it  is  possible  to  get  the  desired  prism,  even  to 
the  y^^  of  a  prism-dioptre ;  that  there  is  simple  and  direct  con- 
nection between  the  prism-dioptre  and  the  metre-angle ;  that  the 
prismatic  action  of  decentred  lenses  is  determined  with  exactness, 
and  that  it  entails  no  revolution  in  the  present  method  of  manu- 
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fecture.  In  reply,  Eandall ^^.4 say s  that  "the  centrad  has  prac- 
tically every  advantage  claimed  for  the  prism-dioptre,  without  its 
inaccuracies ;  it  can  hardly  be  called,  like  its  rival,  the  arbitrary 
choice,  and  it  is  in  accord  not  only  with  practical  and  scientific 
ophthalmology,  but  also  with  the  most  advanced  mathematical 
science."  Holden?^ contributes  a  paper  the  pui-pose  of  which  is 
to  demonstrate,  mathematically,  the  "  changes  in  the  function  of 
lenses  whose  axes  do  not  coincide  with  the  visual  axes  ;  further,  to 
show  in  what  circumstances  these  changes  are  to  be  avoided  and 
in  what  circumstances  they  may  be  utilized,  and  to  give  such 
formulae  and  tables  as  may  make  it  possible  to  employ  these  in 
routine  practice."  He  gives,  as  a  practical  rule  for  finding  the 
decentring  necessary  to  produce  the  effect  of  any  prism  in  any 
lens,  to  multiply  0.22  millimetre  by  the  number  of  that  prism, 
and  this  product  again  by  the  focal  distance  of  the  lens.  If  work- 
ing with  dioptres,  the  rule  is  to  "  multiply  8.7  miUimetres  by  the 
number  of  the  prism,  and  for  any  lens  divide  this  product  by  the 
number  of  dioptres  of  the  lens." 

In  a  study  of  the  form  of  the  cornea  and  its  influence  upon 
visixm^  Sulzer  a^jrt.  presents  a  number  of  diagrams  showing  the 
remarkable  "  asymmetry "  of  the  corneal  meridians  in  many 
cases.  These  irregularities,  he  says,  produce  considerable  differ- 
ences between  the  astigmatism  of  the  peripliery  and  that  of  the 
central  part  of  the  cornea.  Adding  to  this  the  variations  in  the 
pupillary  diameter  and  the  fact  that  the  visual  axis  does  not  co- 
incide with  the  pupillary  centre,  the  author  finds  sufficient  explana- 
tion for  the  differences  between  ophthalmomctric  and  subjective 
findings,  without  having  recourse  to  the  theory  of  crystalline  changes. 

From  results  of  estimations  of  the  indices  of  refraction  of 
the  different  layers  of  the  a^ystalline  lenses  of  animals  of  various 
ages^  Bertin-SanSj„,^l^  concludes  that  Woinow's  observations  are 
correct,  and  that,  contrary  to  the  general  opinion,  the  refractive 
power  of  the  crystalline  increases  with  age.  Knies^^pubUshes  a 
valuable  paper  on  central  disturbances  of  the  functions  of  the 
voluntary  ocular  muscles^  which  may  be  considered  as  supplement- 
ing the  anatomical  study  presented  last  year  by  Perlia,  whose 
deductions  he  accepts  as  a  basis  for  his  own  investigations.  (See 
Annual,  1891.)  Van  Rijnberk,  of  Amsterdam,  corresponding 
editor,  gives  us  a  risumi  of  the  thesis  of  Van  Eysselste^Ti.^     The 
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aiitliur's  conclusion  is  that  **\vith  the  ghince  sidewise  the  power  to 
ron\('r«»;(»  is  iinp('d<*tl,  and  connected  with  it  is  a  decrease  of  the 
jiowcr  to  accominodutc." 

In  the  course  of  some  exiKuiments  undertaken  to  discover  the 
smallefit  angle  through  tr/nch  the  eye  aui  move^  Landoit,  of  Paris, 
corresponding  editor, ^^.i^ has  found  that,  in  running  along  a  line 
of  figures  or  print,  the  eye  does  not  pursue  a  smooth  continuous 
course,  hut  advances  hy  a  series  of  jerks,  which  are  more  numerous 
as  the  characters  are  smaller  and  less  familiar.  Tliis  opens  up  a 
new  field  of  investigation  which  the  author  hopes  to  pursue 
further.  IlerZa.i'^^has  made  an  elaborate  investigation  of  the 
rnovementa  of  the  eye  through  different  meridians.  By  means  of 
a  specially  construc^ted  apparatus,  he  was  enabled  to  note  and  record 
the  paths  followed  by  the  eye  in  rapidly  moving  over  the  different 
•  meridians  of  a  circular  screen  placed  at  a  distance  of  70  centi- 
metres, lie  states  that,  although  the  lines  of  motion  are  manifold, 
they  can  be  classified  into  three  groups,  and,  if  represented  on  the 
surface  of  a  circle,  would  be  (1)  straight  lines  which  either  do 
or  do  not  pass  through  the  centre,  (2)  lines  of  varying  curvature 
having  their  concavities  toward  the  centre,  and  (3)  figure  of  "  S  " 
lines. 

Alfred  GraefeiJJJ,  calls  in  question  the  view  which  he  formerly 
held,  and  which  is  generally  accepted,  that  it  is  easier  to  overcome 
the  dis^ylacement  caused  hy  prisma  with  their  bases  out  than  that 
caused  by  the  reverse  arrangement.  He  shows  that,  theoretically, 
divergence  and  convergence  have  the  same  mnge,  and,  taking  the 
maximum  of  this  quantity  as  21  metre-angles,  he  proves,  by 
simple  trigonometrical  calculation,  that  at  any  intermediate  dis- 
tances the  eflficient  powers  of  abduction  and  adduction  are  supple- 
mentary; when  one,  for  instance,  is  represented  by  18  metre- 
angles,  the  other  is  3  metre-angles ;  so  that  there  is  a  point  distant 
82  millimetres,  where  potential  abduction  and  adduction  are  equal; 
but  for  comfortable  use  he  has  found  that  these  opposing  forces 
must  bear  the  relation  of  18  of  adduction  to  3  of  abduction.  He 
further  shows  that  adduction  fusion-power  predominates  at  all 
distances  between  infinity  and  82  millimetres,  while  between  thid 
point  and  the  punctum  proximum  abduction  fusion  is  the  stronger. 
To  the  fact  that  previous  experiments  had  been  made  within  the 
former  limit,  the  author  attributes  the  view  hitherto  enunciated. 
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•From  the  study  of  a  case  of  paralysis  of  normal  "  visual " 
convergence,  with  preservation  of  "  voluntary  "  convergence,  Van 
Milhngen  12.  asserts  that  the  centres  for  convergence  are  connected 
with  the  optic  region,  as  well  as  with  the  cortical,  and  that  either 
of  these  connections  may  be  broken  while  the  other  is  pre- 
served. 

Moratand  DoyonMv\J,  jJiohave  Hiade  an  interesting  investiga- 
tion of  the  mechanism  of  accovimodation.  Upon  a  curarized 
animal,  in  which  spasm  of  accommodation  was  produced  by  eserine 
or  nicotine,  the  sympathetic  was  cut  and  its  proximal  end  stimu- 
lated. Immediately,  the  image  of  Purkinje  corresponding  to 
the  anterior  surface  of  the  lens  was  seen  to  increase  in  size,  thus 
showing  a  marked  flattening  of  the  anterior  curvature  of  the 
lens ;  in  other  words,  the  eye  had  been  brought  into  accommoda- 
tion for  distant  vision.  This  effect  is  attributed  to  an  inhibitive 
action  of  the  sympathetic  operating  through  the  ganglionic  plexus 
of  the  ciliary  muscle.  Thus,  the  authors  assert,  the  accommodation 
of  the  eye  is  controlled  by  the  opposing  actions  of  the  sympathetic 
and  the  oculo-motor  nerves. 

From  a  study  of  2  very  similar  cases  of  traumatism  affecting 
the  ophthalmic  ganglion  of  one  side,  QuerenghiM.^j^ concludes,  as 
to  the  physiological  relations  of  this  ganglion :  (1)  that  through 
the  ophthalmic  ganglion  pass  the  motor  fibres  that  innervate  the 
muscle  of  accommodation  ;  (2)  that  through  this  ganglion  pass  the 
fibres  causing  pupillary  constriction,  in  response  to  a  light  stimulus 
falling  upon  the  same  eye ;  and  (3)  that  the  pupillary  fibres  which 
cause  response  to  a  light  reflex  from  the  other  eye  and  to  the  move- 
ments of  convergence  proceed  directly  from  the  brain-centres, 
without  the  mediation  of  the  ophthalmic  ganglion. 

Van  Rijnberk,  corresponding  editor  in  Amsterdam,  sends  us 
an  abstract  of  the  recent  thesis  of  Grijns,^,  which  seeks  to  further 
establish  a  centrifugal  action  of  the  optic  nerve.  From  experi- 
ments on  frogs,  the  author  concludes  "  (1)  that  the  electric  cur- 
rent through  the  skin  experiences  a  strong  influence  when  light 
falls  in  the  eye,  whereas  liglit  has  very  little  influence  on  the  skin ; 
(2)  that,  in  a  galvanic  way,  a  reflex  of  one  eye  on  the  other  can 
be  proved  that  goes  along  the  optic  nerve,  which  is  another  proof 
of  the  nervus  opticus  conducting  ccntrifugally."  Chauveau's  ex- 
periments^, lead  him  to  assert  that  the  excitation  of  one  retina 
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hy  colored  light  influences  not  only  the  perceptive  centres  which 
correspond  to  this  retina,  but  also  those  of  the  opposite  side,  giving 
them  the  aptitude  to  distinguish  in  white,  for  example,  the  excit- 
ing color,  while  the  centres  of  the  excited  retina  see  in  the  white 
only  the  complementary  color. 

Bristo we  a^u  sugf^ests  that  the  "  iraterecZ-^iV/i; "  appearance  of 
the  retina  which  is  seen  in  the  eyes  of  some  hyperopic  children 
is  due  to  fine,  parallel  striation,  such  as  is  described  by  Schultz  as 
existing  in  living  ganglionic  cells.  He  accounts  for  the  absence 
of  this  condition  in  adults  by  assuming  that  differentiation  of 
nerve-cells  becomes  less  marked  in  increasing  age ;  and  explains 
the  appearance  of  the  sheen  in  some  cases,  and  not  in  others, 
by  supposing  a  slight  differentiation  in  the  intensity  of  the 
striation. 

Hesse  ®  reaches  some  interesting  conclusions  as  the  result  of 
experiments  upon  animals  to  determine  the  effects  of  section  and 
irritation  of  the  cervical  si/mpathetic  nerve.  In  dogs  and  cats,  he 
finds  that  during  life  and  immediately  after  death  the  eyes  pro- 
trude when  the  nerve  is  irritated  and  retract  when  tlie  nerve  is 
cut.  In  rabbits,  however,  during  life,  these  phenomena  are  re- 
versed, but  immediately  after  death  the  same  effects  as  in  dogs  and 
cats  are  noted.  These  movements  of  the  globe  are  also  attended 
with  a  certain  degree  of  rotation,  which  varies  in  different  animals. 
In  explanation  of  these  changes,  the  author  states  that  in  the  rab- 
bit irritation  of  the  sympathetic  causes  the  orbital  vessels  to  con- 
tract, and,  as  a  result  of  this  anaemia,  the  eyeball  recedes ;  while 
section  of  the  nerve  results  in  palsy  of  the  walls  of  the  vessels, 
with  hyperaemia  and  protrusion  of  the  eyeball.  The  unstriatcd 
orbital  muscle  of  MiiUer  antagonizes  the  former  tendency  ;  but  its 
action  in  the  rabbit  is  too  feeble  to  overcome  the  recession,  much 
less  to  cause  a  protrusion  of  the  globe.  It  can  only  occasion  the 
latter  when  the  functional  activity  of  its  antagonist  is  removed,  as 
in  the  dead  animal.  It  must  therefore  be  concluded,  he  thinks, 
that  the  changes  in  the  position  of  the  eyeball  dependent  upon 
the  innervation  of  the  sympathetic  nerve  are  governed  by  two  fac- 
tors :  the  orbital  muscle  and  the  vessels  of  the  orbit — factors  that, 
on  stimulation  or  on  section  of  the  nerve,  have  a  tendency  to 
antagonize  one  another.  In  consequence  of  the  varying  activity 
of  both  factors  in  different  animals,  the  results  of  irritation  of  the 
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sympathetic  upon  the  movements  of  the  eyeball  vary  as  one  or 
the  other  factor  predominates. 

The  experiments  of  Boddaert,  who  succeeded  in  producing  ea> 
ophthalmos  hij  Ugating  the  four  jugular  veins  and  severing  the  cer- 
vical sympathetic  on  each  side,  have  been  repeated  and  confirmed  by 
the  younger  Stilling.  jl„  He  found,  however,  that  the  same  result 
could  be  produced  by  ligature  of  the  external  jugulars  and  section 
of  the  sympathetic  upon  only  one  side.  Extirpation  of  the  superior 
cervical  ganglion  did  not  increase  the  proptosis  caused  by  the  liga- 
tions, and  bilateral  division  of  the  sympathetics  seemed  rather  to 
diminish  than  increase  it.  Bouchard  jj„  states  that  he  has  pro- 
duced exophthalmos  experimentally  by  the  intra-venous  injection 
of  normal  urine. 

Becker  j^9 describes  an  apparatus  furnished  with  movable  test- 
letters  and  designed  for  use  in  cases  requiring  frequent  tests  of  the 
vision.  Guilleryi^ discusses  the  disadvantages  and  inaccuracies  of 
the  present  method  of  testing  the  vision^  and  proposes  a  simple  and 
more  accurate  method,  as  he  claims,  by  the  use  of  dots  instead  of 
letters.  The  basis  of  his  system  is  a  dot,  which,  at  a  distance  of 
5  metres,  is  seen  under  a  visual  angle  of  50  seconds,  and  has  a  diam- 
eter of  1.212  millimetres.  The  area  of  this  dot  is  related  to  the 
areas  of  the  succeeding  dots  as  the  numbers  1,  2,  3,  etc. ;  and  the 
vision  is  denoted  by  the  fractions  |,  ^,  -J^,  etc. 

As  explained  and  described  years  ago  by  Dudgeon,  Steven- 
son ?fl  suggests  that  hollow  air-containing  lenses  might  be  con- 
structed, which  would  enable  one  to  have  distinct  vision  under  water. 

The  following  rules  are  suggested  tentatively  by  Beaumont  ^^ 
as  a  basis  on  which  to  found  regulations  with  regard  to  exami- 
nation of  the  vision  of  railway  officials:  "1.  The  tests  shall  always 
be  applied  by  qualified  medical  men.  2.  No  one  shall  hold  the 
post  of  guard,  signalman,  driver,  or  fireman,  whose  vision  is  less 
than  I  in  either  eye,  or  whose  vision  is  not  normal  in  all  respects. 
3.  The  vision  of  all  such  officials  shall  be  examined  at  intervals 
of  not  more  than  one  year,  and  if,  in  any  case,  the  sight  is 
found  to  be  less  than  the  standard,  such  official  shall  be  trans- 
ferred to  less  responsible  work."  A dler^fa proposes  to  substitute 
colored  pencils  for  yarns  in  testing  the  color-sense.  The  advantage 
of  using  pencils  consists  in  the  permanent  record  that  may  be 
made  with  them. 
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A  new  case  of  achromatopsia  is  recorded  by  Ijandolt,  of 
Paris,  our  corresponding  editor.  „^jL  After  comparing  this  case 
with  tlie  3  previously  observed  by  liim,  he  believes  that  the  sy.np- 
toms— diminished  visual  acuity,  limitation  of  the  visual  field,  and 
anaemia  of  the  fundus — ^point  to  a  congenital  |)eripheral  Mal- 
formation affecting  the  optic  nerve  and  retina.  Noiszewskij2.}^ro- 
poses  to  explain  the  meinon/  of  risiuil  impresfiwns  by  the  oc»:ur- 
rence  of  cliemical  changes  in  the  terminal  extremities  of  the  rods 
and  conos  of  the  retina,  as  a  result  of  whicli  electric  currents  are 
generated  tliat  transmit  like  impressions  to  the  cells  of  the  cerebral 
visual  centres.  The  mi^mory  of  simultaneous  impressions  lies  in 
cells  situated  side  by  side ;  that  of  impressions  different  in  time  of 
occurrence  lies  in  cells  situated  one  beliind  the  other ;  every  new 
impression  occupies  a  new  part  of  a  cell  or  of  a  nerve-fibre  termi- 
nation. 

SECTION  II. 
ERRORS   OF   REFRACTION    AND    ACCOMMODATION, 

Martin  mJ!!,,  maintains  the  existence  of  i^artial  contractions  of 
the  lens  as  a  means  of  subjective  correction  of  corneal  astigmatism, 
and  makes  an  able  reply  to  the  new  theory  of  Tscherning  and  Bull, 
who  attribute  sucli  correction  to  an  obliquity  of  the  lens.  He 
holds  that  in  a  great  majority  of  cases  the  differences  observed  be- 
tween the  subjective  and  objective  examinations  depend  upon  these 
contractions,  and  cites  in  support,  first,  the  well-known  effect  of 
atropine,  which  could  have  no  such  action  upon  the  obliquity  of 
the  lens ;  secondly,  the  instability  in  the  degree  of  subjective  astig- 
matism, despite  the  intervention  of  a  mydriatic ;  and,  thirdly,  the 
instances  where  a  cylindrical  glass  is  accepted  without  its  useful- 
ness being  indicated  by  the  rayed  test-card.  Wliile  not  denying 
absolutely  the  idea  of  correction  by  obliquity  of  the  lens,  the 
author  awaits  more  convincing  demonstration.  Nimier,JJ5in  de- 
scribing the  method  of  employing  the  optometer  of  Scheiner  and 
Parent  in  combination  with  the  ophthalmoscope  of  Parent,  says 
that  he  believes  that  it  furnishes  a  very  satisfactory  means  of  de- 
termining the  subjective  measure  of  the  refraction.  From  the 
results  obtained  in  the  examination  of  139  eyes  with  the  ophthaU 
mometer  of  Javal  and  ASb/noYz, Story ,^5 asserts  "that  when  the  oph- 
thalmometer records  no  astigmatism  none  will  be  found  by  any 
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other  test,  and  that  when  an  ophthalmometrical  astigmatism  of  a 
given  amount  is  present  cylindrical  glasses  will  probably  be  re- 
quired some  0.5  dioptre  weaker  than  those  indicated  by  the  instra- 
ment."  He  considers  "  a  saving  of  time  tlie  most  important  ad- 
vantage possessed  by  the  instrument."  For  the  estimation  of 
astigmatism  by  the  ophthalmometer  of  Javal  and  Schiotz,  Bur- 
netts^ has  formulated  the  following  law,  to  which  he  believes  there 
are  only  occasional  exceptions :  "  For  the  total  subjective  astig- 
matism, subtmct  0.6  dioptre  from  the  corneal  astigmatism  when 
it  is  according  to  the  rule,  and  add  0.5  dioptre  if  the  conieal 
astigmatism  is  against  the  rule." 

From  a  study  of  the  workings  of  the  ophthalmometer  of  Javal 
and  Schiotz,  Ostwalt,S,i^'^^clies  the  following  conclusions:  1.  This 
instrument  indicates  the  radius  of  the  cornea  as  exactly  as  the  pre- 
cision of  the  instrument  permits.  2.  The  number  of  dioptres  in- 
dicated is  one-fourth  too  large.  3.  The  astigmatism  of  the  cornea, 
therefore,  does  not  reach  in  reality  but  to  three-fourths  of  that 
found  by  the  ophthalmometer.  4.  A  great  part  of  the  changes 
which  have  been  attributed  to  the  correcting  contraction  of  the 
ciliary  muscle  is  explained  by  this  difference  between  the  values 
indicated  by  the  ophthalmometer  and  the  true  values  of  the 
corneal  astigmatism.  5.  The  precision  of  the  instrument  in  ques- 
tion is  not  so  great  that  one  can  count  upon  an  exactitude  of 
measure  of  the  radius  within  0.1  millimetre.  For  this  reason,  the 
astigmatism  found  by  the  aid  of  the  ophthalmometer  can  differ 
from  the  true  corneal  astigmatism  by  more  than  J  dioptre,  on  one 
or  the  other  side.  If  this  error  is  added  to  that  indicated  under  con- 
clusion 3,  the  subjective  astigmatism  will  differ  so  much  the  more 
from  that  observed  by  the  ophthalmometer,  i.e.,  the  apparent  correct- 
ing contractions  of  the  ciliary  muscle  will  be  so  much  the  more 
energetic.  If,  on  the  contrary,  this  error,  which  may  be  called 
intrinsic,  compensates  the  other  error,  the  cylinder  accepted  by  the 
patient  will  correspond  to  the  indicated  astigmatism, and  there  will 
be  no  correction  of  the  crystalline  astigmatism.  In  cases  where  the 
intrinsic  error  is  contrary  and  greater  than  the  otlier,  there  will 
be  an  apparent  overcorrection  on  the  side  of  the  lens.  6.  The 
results  and  conclusions  of  observations  hitherto  made  bv  the  aid 
of  this  instrument  should  be  carefully  revised.  7.  The  ophthal- 
mometer of  Leroy  and  Dubois  has  much  greater  precision  than 
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Javal'a,  and,  with  slight  modification,  will  furnish  a  perfect  clinical 
instrument. 

A  later  paper  by  08tvvalt,«,™,_  discusses  the  subject  of  the 
refraHing  jKiioer  of  tfie  cornea,  and  pursues  the  same  line  of  argu- 
ment, as  just  given,  in  more  minute  detail.     Wiirdcmann ,^^ has 
devised  a  akiaacoite  which,  as  shown  in  the  sketch,  consists  of  an 
oblong  blade  of  hard  rubber,  in  which  arc  inserted  12  plus  and  1 2 
minus   lenses.      In    using   the  instrument   the 
patient  raises  or  lowers  it  at  the  desire  of  the 
examiner,  so  as  to  bring  the  required  lens  in 
front  of  the  eye.     Cliisotraj^^^finds  the  vse  of 
hnmntriiiniii;  entirely  satisfactory  for    the  esti- 
mation of  refraction    errors.     He  regards    the 
aqucons  solutions  as  painless,  and  in  this  re- 
spect sniKTior  to  the  olcates. 

From  an  examination  of  the  eyes  of  3002 
cliildron  attending  some  of  the  Aberdeenshire 
Board    Schools,    George    Ferdinands  |^„  found 
that    a    largo    percentage    (1 3.4)    of    myopia 
exists,  especially  in    the  schools  where  educa- 
tion is  pushed;  wliile  in  the  country  schools 
tlic  percentage  of  myopia  is  small,  never  rising 
above  10  per  cent.     Dowling,2°,examined  the 
eyes  of  100(1  scholars  in  the  private  and  public 
schools  of  Cincinnati,  and  found  over  300  cases 
of  myopia.      Most  of  these,  probably  70  per 
wnRDBMANM'a  hamd     cout.,  were  of  a  low  degree,  and  occurred  prin- 
ismueai^TiUeiroph-     cipally  in  the  elementary  divisions,  but  in  the 
(oimoioffie.)  more  advanced  school-grades  there  was  much 

larger  percentage  of  '^  the  liigher  degrees  of  the  disease,"  RisleyJ^ 
directs  attention  to  the  injurious  effects  upon  the  eyes  of  the  growing 
child  produced  by  the  system  of  term-examinations  now  in  vogue 
in  our  schools,  saying  that  be  "  cannot  refrain  from  suggesting, 
even  at  the  cost  of  seeming  presumption,  that,  in  view  of  the  great 
strain  upon  the  physical  endurance  of  the  children,  better  results 
could  be  reached  in  the  end  by  a  more  careful  and  pei-sistent  effort 
to  fix  the  lessons  of  the  term  upon  the  mind  by  frequent  reviews 
and  careful  teaching  throughout  the  term,  and  by  allowing  the 
class  standing  and  fitness  for  promotion  to  be  determined  by  the 
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marks  for  recitation,  and  by  the  teacher^s  knowledge  of  the  pupil 
gained  by  daily,  contact." 

A8  a  means  of  providing  for  the  education  of  those  whose 
capacity  for  eye-worh  is  'permanently  or  temporarily  below  a  fair 
general  minimum^  E.  Jackson ^^ suggests  "the  establishment  of 
special  schools,  departments,  or  classes,  in  which  the  ordinary 
branches  of  learning  should  be  efficiently  carried  forward  by 
methods  that  would  entail  but  little  close  application  of  the  eyes." 
Andrews,^,! says:  "Since  headache  is  a  common  condition  in 
children^  and  errors  of  refraction  constitute  the  rule  in  them,  as  in 
all  ages,  I  believe  that  the  relation  of  the  one  condition  to  the  other 
is  not  determined  by  bringing  together  statistics  to  show  that  the 
headache  is  always  associated  with  refractive  errors,  because  the 
latter  are  almost  always  present,  and  it  would  be  the  exception  not 
to  find  them ;  but  we  should  rather  seek  for  the  proportion  of 
cases  of  headache  in  which  correction  of  the  ametropia  affords 
relief."  Andrews' j^ experience  has  been  that  the  majority  of 
school-children  who  apply  for  treatment  of  headache  are  relieved 
by  correction  of  existing  ametropia,  and  that  attending  muscular 
phenomena  very  rarely  require  correction  "  after  the  use  of  prisms." 
Freeman  A^  denies  that  type^wHting  is  necessarily  injurious  to  the 
eyes,  and  adds  that  from  his  own  experience  he  "  is  firmly  con- 
vinced that  physicians,  instead  of  finding  fault  with  these  admir- 
able contrivances,  ought  to  be  the  strongest  advocates  of  their  more 
extended  employment."  Voit,^^  thinks  that  the  State  should  insti- 
tute in  the  schools  two  modes  of  writing :  one  by  the  use  of  vertical 
script,  with  the  edge  of  the  written  lines  parallel  to  the  desk  but 
opposite  the  middle  of  the  body ;  the  other  method  differing  only 
in  the  use  of  oblique  script.  If  accurate  observations  were  made 
for  several  years,  and  all  irrelevant  factors  excluded,  he  thinks  that 
positive  conclusions  as  to  the  effects  of  these  methods  upon  the 
spinal  column  and  the  eyes  could  be  reached. 

After  a  study  of  myopia  among  the  candidates  for  the  military 
schools  of  France,  NimierJ^  thinks  that  the  civil  authorities  should 
assume  the  duty  of  examining  the  eyes  and  correcting  the  refrac- 
tion of  all  young  men  preparing  to  enter  the  military  schools.  By 
,  this  means,  he  believes,  many  candidates  will  be  saved  from  rejec- 
tion at  the  examinations  because  of  myopias  above  the  limit 
admitted,  and,  also,  benefit  will  accrue  to  the   army  in  raising 


IJ^JZ  OLIVER.  I  A«»Anm«M«wlAMnn 


LAeoommodation. 


another  obstacle  to  the  development  of  liigher  myopia  among  its 
future  officers.  From  a  series  of  investigations  made  among  the  sol- 
diery, for  the  puq>ose  of  testing  Colni's  statistics,  noory„^,5,^SI«>,r.io 
fails  to  find  justification  for  these  conclusions.  Out  of  a  total  of 
87  cases,  he  found  49  whicli  sliowed  no  evidence  that  the  myopia 
was  caused  by  near  work ;  while  in  37  cases,  distinct  heredity  was 
proven.  He  thinks  tluit  the  liigliest  grades  of  myopia  (6  to  20 
dioptres)  can  be  positively  ascribed  to  hereditary  predisposition. 
Further  statistics,  drawn  from  private  practice  and  other  sources, 
are  brought  forward  as  additional  confirmation  of  his  view.  In  a 
timely  paper,  Gorecki  J^.  considers  the  alarming  increase  of  acquired 
myopia.  lie  thinks  that  much  good  can  be  done  by  attention  to 
the  general  hygiene  of  the  school-room,  by  securing  good  lighting, 
clear  printing  of  text-books,  and  rational  methods  of  instruction, 
which  should  be  largely  oral,  or  by  blackboard  teaching.  Theo- 
bald JJJ  gives  the  notes  of  a  case  of  inherited  monocular  myopia, 
occurring  in  a  boy  9  years  of  age.  The  right  eye  had  a  myopia 
of  10  dioptres,  and  was  slightly  divergent,  while  the  fellow-eye 
had  a  low  degree  of  hypermetropic  astigmatism.  The  patient's 
mother's  eyes  presented  exactly  the  same  conditions.  The 
maternal  great-grandparents  were  both  myopic.  An  interesting 
table  showing  the  refraction  anomalies  found  in  the  succeeding 
generations  is  appended,  and  presents  what  the  author  considers 
to  be  strong  evidence  against  the  advisability  of  myopes  intermar- 
rying. 

HirschbergiSJ  reports  2  cases  of  persistent  muscee  volitantes, 
caused  primarily  by  retinal  haemorrliages,  in  myopes  of  high 
degree.  He  believes  that  muscse  from  this  cause  may  last  for 
years,  and,  in  some  instances,  may  be  permanent.  Weiss^reports 
5  cases  in  which  a  high  degree  of  myopia  was  associated  with  a 
sharply-defined  ectasia  at  the  posterior  pole  of  the  eyeball,  dis- 
tinctly diflerent  from  tlie  so-called  posterior  staphyloma.  In  these 
cases,  a  well-defined  diverticulum  existed,  the  alteration  in  plane 
being  readily  recognized  by  tlie  course  of  the  retinal  vessels.  The 
author  believes  the  condition  to  be  extremely  rare,  having  observed 
it  in  only  the  5  cases  reported,  and  being  unable  to  find  any 
similar  observations  in  medical  literature. 

The  following  conclusions  are  drawn  by  Bates ApJ„ from  the 
results  obtained  in  the  treatment  of  a  series  of  cases  of  myopia, 
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by  the  use  of  tonics,  counter-irritation,  etc. :  (1)  Vision  in  many 
cases  of  myopia  can  be  improved  very  much  by  treatment  with- 
out glasses,  and  frequently  this  improvement  is  so  marked  as 
to  render  glasses  unnecessary ;  (2)  an  astigmatism  of  even  5 
dioptres  does  not  interfere  with  the  good  results ;  (3)  the  greater 
the  myopia  and  the  older  the  patient,  the  longer  the  time  neces- 
sary to  obtain  the  best  results ;  (4)  the  use  of  glasses  during  the 
treatment  must  be  prohibited. 

Javal^iJlg maintains  that,  in  the  so-called  liereditavy  myopia,  it 
is  not  the  ocular  defect,  but  simply  a  predisposition  to  its  acquire- 
ment, that  is  inherited,  the  short-sight  being  developed  from  care- 
less habits  of  reading,  favored,  very  often,  by  an  inherited  astig- 
matism. Therefore,  the  most  important  step  in  preventing  myopia, 
he  thinks,  consists  in  correcting  the  astigmatism  and  keeping  a 
careful  watch  upon  such  children,  and  even  (as  he  says),  in  some 
cases,  prescribing  coiwex  glasses. 

DeerenJ^calls  attention  to  the  danger  of  the  development  of 
myopia  by  the  formation  of  a  posterior  staphyloma,  in  patients  with 
spasm  of  accommodation  who  are  compelled  to  do  continuous  close 
work.  He  advocates  carefully  chosen  glasses  for  all  hyperopic 
children  and  adults,  and  enjoins  frequent  periods  of  rest.  Myopic 
students,  he  thinks,  should  have  two  pairs  of  glasses.  By  such 
careful  attention,  he  believes  that  many  of  the  dangers  arising  from 
high  degi'ees  of  myopia  can  be  avoided.  Goupillat]i2  cites  the  case 
of  a  young  man  of  30  years,  myopic  6  dioptres  from  the  age  of  6 
years,  in  whom  the  myopia  is  said  to  have  disappeared  as  the  result 
of  a  complete  paralysis  of  accommodation  due  to  syphilis.  Speaking 
of  this  case,  Martin  „^^„  says  that  he  believes  that  if  paralyses  of 
accommodation  were  more  frequent,  there  would  often  be  observed 
a  disappearance  of  myopias,  more  or  less  strong,  which  had  resisted 
cure  by  atropine.  He  cites  the  case  of  a  young  girl  with  16  dioptres 
of  myopia  in  one  eye  and  20  dioptres  in  the  other,  which,  by  the  aid  of 
suggestion,  were  momentarily  reduced  to  2  dioptres.  The  case  had 
been  considered  an  example  of  the  axial  form.  Again,  in  old  people, 
he  has  observed  3  instances  of  myopias  which  have  entirely  disap- 
peared since  the  extraction  of  cataractous  lenses.  Their  myopia  had 
been  measured  by  concave  glasses  of  —  6  to  —  7  dioptres.  The 
author's  observations,  conjoined  with  Fukala's  well-known  experi- 
ments, lead  him  now  to  believe  that  the  part  due  to  increase  of  the 
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antero-postorior  axis  is  less  considerable  and  that  axial  myopias 
are  less  frequent  than  is  generally  supposed. 

MacbrideJIJ claims  to  have  obtained  beneficial  results  from  the 
employment  of  eseriue  in  spasm  of  accommodation,  BissellJiJ 
states  that  he  has  found  ametropia  the  most  frequent  caxise  of  true 
ciliary  spasm^  and  esjKH'ially  a  hypermetropic  astigmatism  of  from 
1  to  2  dioptres ;  or  tlie  same  amount  of  astigmatism  to  a  moderate 
amount  of  hyperopia.  He  believes  tliis  to  he  particularly  true  if 
anisometropia  of  at  least  \  dioptre  exists.  The  author  thinks 
that  due  importance  has  not  been  given  to  exoplioria  as  an  etio- 
logical factor. 

As  to  the  etiology  of  congenital  amblyopia,  Martin  jJJL  con- 
cludes (1)  that  this  defect  is  due  to  a  special  anaestliesia  of  the 
retina,  caused  by  the  fact  that  rays  of  light  which  do  not  meet  in 
a  focus  are  incapable  of  developing  in  this  membmne  the  necessary 
degree  of  sensibility.  2.  What  is  tnie  with  astigmatic  patients 
should  be  true  in  the  case  of  subjects  affected  with  a  monolateral 
uncorrected  hypermetropia  or  higli  myopia, — a  general  anaesthesia 
in  all  meridians  sliould  be  manifested.  3.  In  a  great  number  of 
these  cases  retinal  anaesthesia  is  not  the  onlv  factor;  the  visual 
defect  is  often  increased  by  disuse  (monolateral  amblyopia)  or  by 
retinal  congestion  (bilateral  amblyopia).  4.  Tlie  improvement 
which  results  from  the  utilization  of  a  congenitally  amblyopic  eye 
(without,  or  better,  with  the  aid  of  glasses)  is  the  more  pronounced 
as  the  element  of  retinal  anaesthesia  is  less.  Wilbrand  oS  proposes 
substituting  for  the  term  neurasthenic  asthenopia  that  of  iiervoiis 
asthenopia^  because  the  latter  characterizes  not  only  neurasthenia, 
but  all  other  varieties  of  neuroses.  So-called  anaesthesia  of  the 
retina,  he  believes,  is  tlie  expression  of  a  general  neurosis.  From 
a  series  of  45  observations,  he  says,  he  has  been  able  to  demon- 
strate that  disorders  of  cutaneous  sensibility  are  extremely  common, 
in  association  with  peripheral  amblyopia  of  the  visual  field,  without 
evident  lesion.  The  same  symptoms  as  in  nervous  asthenopia  may 
be  observed  in  many  cases  of  traumatic  neuroses. 

In  his  reply  to  Woodward,  Roosa  mJ.*  gives  the  following  as 
his  conclusions  concerning  asthenopia:  "1.  I  believe  that  the  gen- 
eral nervous  condition,  especially  the  nutrition  of  the  nervous 
system,  will  have  very  much  to  do  in  determining  the  causes  of 
asthenopia,  even  in  the  cases  with  considerable  errors  of  refractioa 
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I  point  to  the  asthenopia  after  typhoid  fever,  wliich  finally  disap- 
pears without  any  special  treatment,  as  an  index  to  what  is  meant 
by  this  conclusion.     2.  In  what  is  comparatively  a  fixed  condition 
— that  is  to  say,  a  decided  deviation  from  the  ordinary  standard  in 
the  eyeball — is,  to  my  mind,  a  most  probable  local  source  of  asthe- 
nopia.    Muscular  insufficiencies  result  from  these  deviations.    This 
is  illustrated  in  a  marked  way  in  strabismus.     3.  The  ophthal- 
mologist must  not  ignore  tlie  fact  that  tlie  standard  of  emmetropia 
laid  down  by  the  writers  from  1850  to  1875  is  incorrect.     Since 
then   it  has  been  pretty  clearly  shown,  and  is  capable  of  wide 
demonstration,  that  ametropia  exists  in  at  least  90  per  cent,  of  the 
human  race.     4.  It  must  not  be  forgotten  that  neurotic  patients 
will  submit  to  any  treatment,  even  to  ocular  tenotomies,  month  after 
month  and  year  after  year,  in  the  vain  hope  of  finally  achieving  what 
is  impossible  for  some  individuals — that  is,  the  use  of  the  eyes  as 
long  as  they  choose  under  any  conditions  without  any  discomfort, 
or  until  they  derive  complete  immunity  from  ailment  and  pains, 
which   heredity,  evil   habits,  or  environment  render  impossible. 
Patients  cannot  be  made  over.     An  admission  of  this,  and  less 
ambitious  hopes  for  the  cure  of  neuroses,  will  prevent  the  profes- 
sion from  making  statements  that  only  serve  to  bring  our  scientific 
men  into  disrepute." 

Callan  ^t^  is  forced  by  experience  to  regard  eye^strain  as  the 
cause  in  over  75  per  cent,  of  all  cases  of  functional  headache  and 
migraine.  Chisolm'sJ^^expeiience  enables  him  to  formulate  for 
his  own  guidance  the  axiom  :  "  Headache  under  eye-use,  with  acute 
vision,  in  by  far  the  majority  of  cases,  means  astigmatism,  and 
usually  of  a  low  degree."  He  says:  "Long-continued  and  per- 
sistent headache,  with  eyes  paining  on  use,  uninfluenced  by  rest, 
medication,  or  hygienic  influences,  and  relieved  at  once  by  a  0.25 
D.  cylinder,  ought  to  be  proof  enough  of  the  necessity  for  discover- 
ing these  low  degrees  of  deviation  from  the  true  corneal  curves." 
DoddoSo  finds  that  it  is  among  patients  with  low  degrees  of  astig' 
matism  that  the  most  troublesome  asthenopic  symptoms  are  met. 
G.  C.  Savage  j^/ asserts  that  in  all  cases  of  "  oblique  astigmatism,^^ 
unless  the  obliquity  is  in  the  same  direction  in  the  two  eyes,  and 
the  astigmatism  the  same  in  kind  and  quantity,  double  vision  would 
result,  were  it  not  that  a  compensatory  rotation  of  the  globe  takes 
place.     The  author  believes  this  to  be  accomplished  by  the  harmo- 
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nious  symmetriciil  action  of  the  oblique  muscles.  In  a  case  of 
alteration  of  refraction  from  /it/j>€rmetrojna  to  myopic  aatigmatisin^ 
reported  by  Ayres,  IJ,"  tlie  change  was  prececknl  an<l  accompanied  by 
asthenopia  of  such  severity  as  to  necessitate  the  abandonment  of 
near  work.  KnoepfierJ^J.  gives  several  tables,  by  which  corrections 
may  be  made  in  the  strength  of  spectacle-glasses^  according  to  tJieir 
distances  from  the  surface  of  the  cornea.  Wall  J^  makes  it  a  rule 
to  correct  astigmatism  doirn  to  the  Unn  yf  degree  in  which  it  may 
exist,  as  he  has  found  that  minor  degrees  of  astigmatism,  with  a 
sensitive  retina,  "  will  cause  more  trouble  than  the  larger  ones, 
where  the  retina  has  never  been  used  to  distinct  images."  Jack- 
son 4u  considers  it  a  cardinal  rule  to  give  the  full  correction  for 
ametropia — ^a  "  rule  to  which  exceptions  are  to  be  made,  but  only 
for  special  clearly-marked  and  important  indications."  Gould  g^JL, 
states  that,  instead  of  aiming  at  an  ideal  emmetropia,  he  finds  that  he 
is  "  commonly  aiming  at  an  ideal  of  slight  myopia,  varying  in  degree 
from  0.37  to  2  dioptres  in  myopia,  and  from  0.12  to  0.75  dioptre 
in  hyperopia."  lie  finds  that, ''  in  a  myope,  this  can  be  instituted  at 
once,  but  in  a  hyperope  never  at  once  (unless  it  be  for  near  work), 
but  often  in  the  course  of  time,  or  by  means  of  a  second  pair  of 
lenses  for  near  work,  though  presbyopia  proper  is  a  long  way  off." 
In  considering  the  question  of  correction  of  refraction  errors, 
Randall  j^^o^'oncludes:  "  1.  Errors  of  refraction  are  present  in  the 
great  majority  of  cas(»s,  but  need  correction  in  only  a  portion  of 
those  who  suffer  witli  eye  trouble.  2.  In  all  correction  of  re- 
fraction errors,  the  manifest  refmction  is  as  uncertain  a  basis  as  a 
quicksand,  and  the  static  refraction  is  the  only  true  basis  on  which 
to  work.  3.  A  mydriatic  is  often  required  in  order  to  give  the  eye 
a  needed  rest  and  to  measure  correctly  the  refraction,  and  it  must 
be  used  to  the  extent  of  total  ciliary  paralysis  to  meet  this  end,  as 
a  small  remnant  of  accommodation  is  sufficient  to  mask  astigmatism 
as  well  as  hypermetropia.  4.  The  glass,  as  determined  under  full 
mydriatic  paralysis,  measures  the  true  static  refraction  of  the  eye. 
5.  The  glass  given  should  accord  with  the  static  refraction  of  the 
eye,  being  modified  only  for  good  and  definite  cause.  6.  The 
minutest  accuracy  is  desirable  as  to  the  strength  and  the  fitting  of 
tlie  glasses,  and  the  width  of  tlie  optical  centres  should  be  exactly 
prescribed.  7.  The  balance  of  the  ocular  muscles  should  be 
strictly  studied  in  every  case,  since  these  relations  have  important 
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bearings  upon  the  ordering  of  lenses.  8.  If  these  matters  have 
been  properly  studied  when  the  case  is  first  seen,  there  is  rarely 
any  need  of  delaying  the  ordering  of  the  glasses  until  the  accom- 
modation lias  returned."  From  an  analysis  of  100  cases  of  astig- 
matism contrary  to  the  rule,  de  SchweinitZg^ concludes:  "1. 
That  the  associated  symptoms  in  tliese  cases  of  astigmatism  were 
not  more  severe  than  tiiose  which  probably  would  have  been  found 
in  a  similar  number  of  examples  in  which  the  refraction  error  was 
according  to  the  rule.  2.  That  useful  results  follow  the  correction 
of  the  least  degrees  of  measurable  astigmatisms, — results  which 
are  not  obtained  when  this  correction  is  neglected,  and  that  the 
mere  presence  of  so-called  normal  central  vision,  according  to  the 
ordinary  best  standards,  does  not  preclude  the  possibility  of  low 
degrees  of  astigmatism  being  present,  which  should  be  sought  out 
and  corrected.  3.  That  ocular  health  is  conserved  by  such  careful 
and  thorough  measurements  of  astigmatism,  and  hence,  indirectly,  ' 
general  or  so-called  reflex  disturbances  are  alleviated,  but  that 
these  latter  should  never  be  ascribed  solely  to  the  astigmatism 
simply  because  this  is  present,  when  they  may  be  the  evident 
pointings  of  nature  for  relief  to  be  obtained  by  measures  directed 
toward  a  constitutional  vice  or  an  insuflicient  nervous  tone.  4. 
That  the  importance  of  low  degrees  of  insufficiencies  of  the  ocular 
muscles  should  not  be  estimated  until  the  effect  upon  them 
of  complete  correction  of  the  astigmatism  has  been  obtained.  5. 
That  while  no  doubt,  in  careful  hands,  excellent  results  may  be 
obtained  by  ophthalmometry  and  skiascopy  without  mydriasis, 
the  patient  does  not  obtain  the  very  benefit  which  is  often  most 
essential  by  the  use  of  the  mydriatic,  namely,  its  local  sedative 
influence  and  the  complete  rest  which  a  prolonged  paralysis  of  the 
ciliary  muscle  entails.  The  most  perfect  correction  placed  upon  an 
eye  the  subject  of  symptomatic  retino-choroidal  disturbance  fails 
to  fulfill  its  function  until  the  former  has  been  subdued,  and,  in 
its  subjection,  prolonged  mydriasis  plays  an  essential  part." 

In  order  to  prevent  an  overcorrection  in  cases  of  aphalcia 
with  astigmatism,  a  circumstance  which  often  happens  in  the  case 
of  sti'ong  lenses  when  ordered  after  the  usual  manner  of  testing, 
Dimmer  ^recommends  that  the  refraction  be  tested  by  using  a 
plano-convex  spherical  lens  in  front  of  the  cylindrical  lens  in  tlie 
trial-frame.     This  conclusion  is  arrived  at  after  a  careful  optical 
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calculation.  Speaking  of  the  fact  that  spherocylindrical  glasses 
ordered  for  patients  after  cataract  extractions  often  do  not  seem  to 
correspond  to  the  combination  prescribed,  Bagn6ris2J  remarks  that 
at  the  time  of  trial  the  two  test-lenses  are  separated  by  a  certain 
appreciable  distance,  which  is  not  present  in  the  compound  lens 
furnished  by  the  optician.  This  difference,  he  says,  amounts  to 
about  a  dioptre  higher  in  the  residting  compound  glass,  and 
sliould  be  always  remembered.  In  prescribing  for  preshyopia.^ 
Claiborne  j^  says  that  the  rule  should  be  to  "  please  your  patient." 


SECTION  in. 
DISEASES  OF  THE  ORBFT. 

Weiss  jJJ!,  details  an  interesting  case  oi  fracture  of  the  roof  of 
the  orbit  of  a  cliild  by  the  penetration  of  a  shai-pened  lead-pencil. 
Optic  neuritis,  from  pressure  of  the  fragment  of  bone  upon  the 
nerve,  was  noted.  WiUiams^has  seen  a  case  of  arteriovenous 
aneurism  of  the  orbit  in  a  boy  14  years  of  age,  resulting  from  a 
blow  ou  tlie  temple.  Ligation  of  the  common  carotid  artery 
resulted,  finally,  in  cure.  BuUarg^i,  reports  a  case  of  ^^pulsaiion  of 
the  orbit "  in  a  woman  38  years  of  age.  At  each  systole  of  the 
heart  the  right  eye  advanced  about  one-eighth  inch  and  then 
returned  to  its  natural  position.  No  biiiit  could  be  detected.  A 
case  of  ^nilsating  exophthalmos  on  the  right  side,  following  a  fall 
on  the  liead,  is  reported  by  Wing.  SI?  Examination  showed  a 
pulsating  tumor  at  tlie  upper  and  inner  angle  of  the  orbit  The 
pulsation  ceased  upon  pressure  being  made  over  the  common  carotid 
artery.  Ligation  of  this  vessel  was  followed  by  recession  of  the 
globe  and  increase  of  vision  from  one-twentieth  to  one-half. 

A  case  of  spUnter-wonnd  of  the  orbit^  in  a  boy  of  10  years,  is 
reported  by  Dulles.  j„J.«  Examination  showed  that  the  piece  of 
wood  had  passed  in  a  downward  and  backward  direction,  appar- 
ently througli  the  eyelid  and  the  inner  and  upper  part  of  the  eye- 
ball, and  was  firmly  imbedded  in  the  bony  wall  of  the  orbit.  After 
failing  to  remove  it  entire  by  traction  on  the  projecting  end,  a 
search  was  made  in  the  upper  part  of  the  nasal  fossa,  where  the 
remaining  portion  was  found  and  removed.  No  injury  was  done 
to  the  eyeball.     Gayet  j^L  extracted  from  the  orbit  a  rivet  about 
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one  centimetre  in  length.  HigginSjiw removed  from  the  orbit  and 
frontal  sinus  a  corroded  piece  of  knife-blade  which  had  remained 
in  »itu  for  forty-six  years  and  given  rise  to  a  fistulous  cicatrix.  A 
careful  study  of  abscess  of  tJie  frontal  simcs  has  been  made  by 
GuiUemain,  ,„.^^Apr.  who  advocates  the  treatment  suggested  last  year 
by  Panas  (see  Annual,  1891) — trephining  and  drainage  by  the 
natural  passage  from  the  sinus  to  the  nasal  fossa.  In  a  female 
patient  of  61  years,  Chaltinl^has  seen  periostitis  and  caries  of  the 
margin  and  roof  of  the  orhit^  which  was  cured,  after  many  reme- 
dies were  ineffectually  employed,  by  the  local  use  of  iodoform 
ether  and  iodoform  crayons.  Dunn  Si  records  a  case  of  orbital 
cellulitis  following  facial  erysipelas  in  a  patient  74  years  of  age. 
Several  days  before  the  onset  of  the  affection  a  number  of  large 
polypi  had  been  removed  from  the  nasal  chambers.  T.  H.  Wood  ^22^ 
reports  3  extremely  interestinj^^  cases  of  orbital  inflammation^  in  2 
of  which  the  trouble  was  due  to  diseased  teeth  of  the  upper  jaw. 
VignesJ^has  observed,  in  a  girl  of  3  years,  an  orbital  dermoid  cyst^ 
the  size  of  a  small  hazel-nut,  situated  between  the  inner  canthus 
and  the  surface  of  the  nasal  bone.  Its  removal  showed  that  it  was 
attached  by  a  slender  pedicle  to  the  fronto-ethmoidal  suture.  It 
contained  a  whitish,  granular  magma,  with  some  hairs.  The  gran- 
ular material  was  formed  of  epithelial  cells  more  or  less  altered, 
some  showing  nuclei.  The  inner  wall  of  the  sac  contained  some 
hair-follicles  and  a  few  sebaceous  glands.  He  believes  that  the 
presence  of  this  cyst  can  only  be  explained  by  a  fcetal  inclusion  of 
the  ectoderm  in  the  fronto-maxillary  suture,  by  a  coalescence  of 
the  external  nasal  bud  and  the  maxillary  bud  behind  the  lachrymal 
opening.  The  texture  of  the  sac,  he  believes,  supports  the  theory 
of  Vemeuil.  The  diagnosis  of  such  a  cyst  is  difficult.  Its  consist- 
ence, progressive  development,  and  the  absence  of  pain  may  lead 
to  its  confusion  with  lipoma,  fibroma,  and  even  osteoma  ( AUeman's 
case).  These  cysts,  he  asserts,  are  found  more  oflen  on  the  outer 
side,  only  15  authentic  observations  of  their  occurrence  on  the 
inner  wall  being  recorded. 

E.  L.  Cocks  j2J  reports  a  case  of  gummatous  tumor  of  the  right 
orbit,  with  prominence  of  the  globe,  anaesthesia  of  the  cornea,  and 
dilatation  of  the  pupil.  There  was  atrophy  of  the  corresponding 
optic  nerve.  Afler  six  weeks  of  specific  treatment,  the  eye  resumed 
its  normal  position,  but  no  improvement  in  vision  occurred. 
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A  case  of  lueUiHtatic  absf.cs8  and  cellulitis  of  the  orhit^  following 
suppurating  cliancroidal  buboes  of  the  inguinal  region  is  reported  by 
Wiirdemann.JJ  When  the  patient  was  firet  seen,  there  was  irido- 
cyclitis, which  was  soon  followed  by  panophthalmitis  and  protrusion 
of  the  ball.  An  exploratory  incision  being  made  through  the  con- 
junctiva to  the  ajiex  of  the  orbit  two  days  later,  pus  exuded. 
Enucleation  was  j)erformed  and  a  large  retrobulbar  abscess  in  the 
capsule  of  Tenon  evacuated.  Ilapid  recovei7,  with  a  very  shallow 
socket,  followed.  Badal  ^.^L  reports  the  removal  of  a  pediculated 
tumor  from  the  orhit  of  a  woman  of  70  years,  with  preservation  of 
the  eye.  The  tumor  was  removed  in  two  portions,  the  deeper 
being  attached  by  a  delicate  jK^dicle  to  the  a|)ex  of  the  orbit,  and 
pr(?sentiiig  the  peculiar  appeanince  of  a  fibrous  sac  containing 
liquid,  in  which  a  firm,  central,  oblong  mass  of  new  formation  was 
8usp(ni(led.  The  tumor  was  pronounced  a  fibro-sarcoma.  The 
author  considers  the  case  unique.  Il(Hvej2ti'ccords  the  removal  of 
a  pigmented,  mixed,  round  and  spindle-celled  sarcoma  of  the  orbit 
of  a  man,  ai^ed  63  years,  whose  eye  had  been  enucleated  fifteen 
years  previously  for  a  melanotic  tumor  of  the  choroid.  He  does 
not  consider  the  second  growth  recurrent  on  account  of  the  long 
interval,  but  suggests  the  possibility  of  irritation  from  an  artificial 
eye  worn  constantly  for  that  length  of  time.  AVebster 22 removed 
a  round-celled  sarcoma  from  the  orbit  of  a  young  man.  The  opera- 
tion was  done  three  months  after  the  removal  of  an  "  hypertrophied 
lachrymal  gland,"  and  was  followed  in  six  weeks  by  a  recurrence. 
At  the  time  of  the  patient's  death,  nine  months  later,  the  growth 
protruded  from  the  orbit  and  measured  22  inches  in  circumference. 

DISEASES   OF   THE   LACHRYMAL   APPARATUS. 

Trousseau  ]^  reports  a  curious  case  of  ht/persecretion  from  one 
of  the  lachrfjmal  glands  excited  at  irregular  intervals  by  emotion, 
bright  light,  wind,  or  dust.  During  a  period  varying  from  five 
minutes  to  several  hours,  the  gland  could  be  felt  to  slowly  increase 
in  size,  until  finally  it  would  suddenly  discharge  its  contents.  The 
patient  was  a  lady  of  42,  somewhat  nervous,  but  otherwise  in  good 
health.  Terson  ^^jS,  believes  that  a  number  of  cases  of  simple 
epiphora  depend  almost  exclusively  upon  a  lesion  of  the  lachrymal 
gland,  a  condition  which  it  is  important  to  recognize  at  the  begin- 
ning.    In  such  cases  he  advocates  ablation  of  the  palpebi-al  portion 
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of  trie  gland  as  ofFering  a  simple  operation  and,  at  the  same  time, 
destroying  the  activity  of  the  orbital  gland,  whose  excretory  ducts 
tra>  erse  the  smaller  palpebral  portion. 

In  addition  to  his  series  of  28  cases  of  ablation  of  the  pal- 
pebral portion  of  the  lachrt/mal  gland  for  the  relief  of  excessive 
iaclirymation,  reported  last  year  (see  Annual,  1891),  ChibretJinow 
publishes  14  new  cases,  giving  the  technique  of  the  operation. 
Nine  cases  treated  by  simple  excision  furnished  4  complete  suc- 
cesses and  5  partial  successes,  with  a  mean  persistence  of  one-fourth 
of  the  previous  Iaclirymation.  In  4  other  cases,  in  wliich  the 
reduction  of  secretion  was  not  sufficient,  he  employed  the  thermo- 
cautery to  remove  portions  of  the  gland  presumably  left  behind, 
doing  this  within  a  few  days  after  the  operation.  Three  of  these 
cases  were  successful ;  tlie  fourth  was  a  iailure.  In  the  remaining 
case,  in  which  he  attempted  entire  removal  by  the  cautery,  the 
result  was  bad  and  the  operation  more  painful  than  excision,  to 
which  he  subsequently  resorted  with  success. 

Foster  ?^  removed  a  cystic  tumor  of  the  lachrymal  gland  from  a 
woman  46  years  of  age.  The  growth  was  composed  of  three  cysts 
eucirchng  the  gland.  Five  months  after  the  operation  the  fluid 
had  re-collected  in  large  quantities,  necessitating  its  removal.  At 
the  time  of  the  last  observation  there  was  a  reasonable  supply  of 
tears  and  the  patient  complained  of  epiphora  upon  exposure.  Du 
Bois-Reymond  5^. records  a  case  of  sarcoma  of  the  lachrymal  gland 
which  had  been  painlessly  growing  for  nineteen  months  in  the 
orbit  of  a  woman  64  years  old.  It  was  associated  with  left-sided 
goitre  and  right-sided  exophthalmos.  There  was  diplopia  and 
restricted  movement  of  the  corresponding  eye,  vision  being  impaired 
by  a  myopic  astigmatism  caused  by  pressure.  After  removal  of 
the  globe  the  exophthalmos  and  diplopia  disappeared  and  vision 
improved.  SeeligsohnJ^has  reported  2  cases  of  dacryoadenitis  in 
men,  both  of  whom,  a  short  time  previously,  had  had  gonorrhoea, 
although  gonococci  were  no  longer  found  in  the  urethral  secretion. 
In  one  case  the  attack  set  in  acutely ;  in  the  other,  it  was  subacute, 
but  attended  with  two  exacerbations  in  which  acute  oedema  of  the 
eyelids  developed.  Dacryoadenitis,  he  believes,  is  a  rare  affection, 
and  is,  in  most  instances,  secondary  to  adjacent  inflammation.  In 
the  2  cases  reported,  the  author  is  uncertain  of  the  etiology,  but 
suggests  a  possible  metastasis  from  the  urethral  disease.     Bock,^, 
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reports  a  case  of  tubercular  tumor  of  the  lachrymal  sac  which 
seems  to  point  clearly  to  a  directly  infectious  origin.  The  patient 
had  tuberculosis  of  the  right  elbow-joint,  with  suppuration,  and  the 
author  thinks  that  infectious  material  was  carried  on  the  fingers 
of  the  left  hand  to  the  eye. 

The  rarity  of  tubercmlosis  of  the  conjunjctiva  and  lojchrymal 
fiac,  although  these  membranes  are  markedly  exposed  to  infection, 
is  attributed  by  FickJJJt  partly  to  the  chemical  action  of  the  tears 
and  partly  to  the  mechanical  washing  away  of  the  bacilli.  It  is 
only  when  the  passage  to  the  nose  is  obstructed  that  there  is  like- 
lihood of  a  mycotic  disease  of  the  sac,  the  so-called  dacryocysto- 
blennorrhoea.  He  believes,  further,  that  the  bacillus  tuberculosis 
does  not  thrive  among  staphylococci  and  other  bacteria. 

Parinaud  mJ^L  describes,  under  the  name  of  "  lachrymal  peri' 
cystitiH^^^  the  accidents,  acute  or  chronic,  which  develop  around 
the  lachrymal  sac  under  the  influence  of  a  stenosis  of  the  nasal 
canal.  He  holds  that  such  conditions  are  very  common,  and  cor- 
respond to  the  anchylops  of  the  ancients,  who,  if  they  did  not 
appreciate  the  cause  of  such  a  condition,  were,  at  least,  more 
nearly  right  tlian  modem  authors  who  confound  an  abscess  in 
front  of  the  sac  with  an  inflamed  lachrymal  tumor.  If  a  pericys- 
titis is  seen  in  the  first  two  or  three  days,  before  suppuration  be 
established,  he  asserts  that  he  is  able  to  abort  it  by  a  single 
catheterization,  and  tluis  to  cure  many  cases  of  supposed  erysiix^las. 
If  suppuration  is  established,  he  advocates  early  incision  as  the 
best  means  of  preventing  a  lachrymal  fistula. 

In  the  treatment  of  lachrymal  ohstructionj  LibbrechtJ,^ slits 
the  lower  canaliculus  with  a  bistoury  or  scissors  only  to  a  distance 
of  five  millimetres  from  the  punctum,and  passes  Bowman's  sounds 
for  eight  days  following.  He  then  introduces  his  triple-furrowed 
sound,  which  is  allowed  to  remain  in  place  during  the  rest  of  the 
treatment,  permitting  the  instillation  of  a  1-per-cent.  solution  of 
zinc  chloride  to  be  made  along  its  capillary  furrows.  In  rebellious 
cases,  nitrate  of  silver  or  Canquoin's  paste  is  cautiously  used. 
After  the  cure  is  effected  the  lips  of  the  wound  are  freshened  with 
a  silver  stick  and  brought  together  by  a  catgut  suture,  thus  restor- 
ing the  function  of  the  canal  and  the  punctum.  IvinsIJJis  con- 
vinced that  the  plan  of  probing  the  lachrymal  canal  is  superior  to 
the  older  method  of  slitting  the  canaliculus.  He  finds  the  treatment 


-J 


lAcEySHiAppSStoB.]  OPHTHALMOLOGY.  B-33 

easier  and  the  results  better  where  the  upper  canal  is  selected. 
French  23? practices  probing  without  previous  slitting  of  the  ducts, 
following  this  by  injections  of  hydrastin,  liquid  nitrate  of  mercury, 
or  nitrate  of  silver. 

In  tcashing  out  the  lachrymal  pa^sages^  Vignes  iS  employs 
a  hollow,  conical  cannula,  which  has  its  lower  opening  upon  the 
side  and  a  short  distance  above  the  terminal  point.  By  its  use 
he  avoids  preliminary  slitting  up  of  the  canaliculus.  Randolph  JJJ 
believes  that  in  the  treatment  of  ^'necrosis  of  the  lachrymal  sax;  the 
canal  should  be  dilated  to  its  utmost  anatomical  capacity."  La- 
grange s^^nti  makes  the  following  summary  of  methods  of  treatment 
of  affections  of  the  lachrymal  apparattis :  1.  Epiphora:  astringent 
and  antiseptic  collyria.  2.  Catarrh^  loith  and  toithout  stricture: 
in  the  first  case,  catheterism  by  Bowman's  probes,  followed  by  in- 
jections of  sublimate,  1  to  3000 ;  in  the  second,  the  injections 
will  suffice.  Finally,  extirpation  of  one  or  both  parts  of  the 
lachrymal  gland.  S.  Suppuration  of  the  sojc:  if  acute,  incision 
of  the  anterior  wall,  bichloride  wash,  and  iodoform  dressing ;  if 
chronic,  treatment  for  blennorrhoea ;  and  if  this  fails,  as  it  usually 
will,  incision  of  the  sac  and  cauterization  of  the  mucous  mem- 
brane with  actual  cautery.  4.  Lachrymal  fistula  and  fangositiea 
of  sa^:  thorough  destruction,  by  thermo-cautery,  of  the  sac  and 
its  surrounding  tissue.  5.  Alterations  of  the  hony  walls :  opening, 
scraping,  curetting,  and  cauterization.  Specific  treatment,  if 
required. 

In  the  treatment  of  catarrhal  lachrymal  obstructions  with 
epiphora,  Terson  i^  ad  vises  ablation  of  the  palpebral  portion  of  the 
lachrymal  gland,  if  the  symptoms  persist  after  the  ordinary  treat- 
ment has  secured  a  permeability  of  the  lachrymal  passages.  In 
exceptional  cases  the  orbital  portion  of  the  gland  also  requires  re- 
moval. If  disease  of  the  bony  canal  renders  the  cure  of  the  catarrh 
almost  impossible,  he  proceeds  to  destroy  the  sac,  reserving  abla- 
tion of  the  glands  for  a  last  resort.  On  the  other  hand,  Despagnet^J 
stiites  that  an  altered  mucous  membrane  is  the  sole  cause  of 
epiphora  in  this  condition,  and  he  regards  ablation  of  the  gland 
as  irrational  treatment,  asserting  that  when  the  symptoms  do  not 
yield  to  catheterism  and  astringent  injections,  a  cure  may  be  effected 
by  curetting  and  antiseptic  washings  of  the  mucous  membrane  of 
the  sac.     The  same  operation  is  recommended  in  lachrymal  abscess. 


]>Ue«ii«sor  tlt« 


B-34  OUVER. 

Wlien  excessive  dilatation  coexists,  he  excises  a  portioii  of  the 
wall  of  the  sac.  Four  cases  of  chronic  dacryocystitis  successfully 
treated  by  cauterization  of  the  sac  are  reported  by  Gorand.J^ 
The  same  author;^ records  two  cases  of  chronic  epiphora  with 
purulent  catarrh  of  the  sac  cured  by  extirpation  of  the  orbital 
lachrymal  gland.  He  prefers  to  make  an  incision  directly  through 
the  eyelid,  instead  of  enlarging  the  palpebral  opening  by  incising 
the  external  canthus,  as  in  Veli)eau*s  operation. 

Foucher Julias  analyzed  183  cases  of  dacryocystitis^  and 
reaches  the  following  curious  conclusions  as  to  etiology.  Dacryo- 
cystitis is  a  frequent  affection,  and  is  of  gravity  because  of  the 
dangers  to  which  it  exposes  the  cornea.  It  occurs  upon  the  left 
side  more  frequently  than  upon  the  right,  and  affects  women 
oftener  than  men ;  appearing  on  the  average  toward  the  thirty- 
third  year  of  age,  and  about  six  years  after  the  beginning  of 
epiphora.  The  predisposing  cause  is  a  depraved  constitutional 
state,  which  is  evidenced  by  a  mortality  of  nearly  46  per  cent, 
among  the  children  or  the  brothers  and  sisters  of  these  patients. 
Variola  has  been  found  to  have  occurred  previously  in  41  per 
cent.,  and  thus  seems  to  favor  the  appearance  of  the  disease.  Nasal 
affections — ^hypertrophic  and  atrophic  rliinitis,  deviation  of  the 
septum,  and  especially  fetid  atropine  rhinitis — ^seem  intimately 
associated  with  dacryocystitis.  The  bad  condition  of  the  teeth  in 
many  cases  renders  possible  the  propagation  of  periosteal  inflam- 
mation from  tlie  jaw  to  the  lachrymal  mucous  membrane.  The 
number  of  subjects  of  this  disease  who  show  Hutchinson's  teetk, 
the  excessive  mortality  noted  in  certain  cases,  and  the  proportion 
of  8  per  cent,  of  acknowledged  syphilitic  disease,  show  the  frequent 
action  of  syphilis  in  this  affection.  Purulent  ophthalmia,  as  well 
as  heredity,  direct  traumatism,  and  osseous  lesions,  contribute  to 
the  causes  of  dacryocystitis.  FanoJ^  maintains  that  acute  dacryo- 
cystitis is,  in  reality,  a  suppurative  osteo-periostitis  of  the  orbital 
process  of  the  superior  maxilla,  and  only  secondarily  implicates  the 
sac.  A  resulting  fistula  he  treats  with  very  satisfactory  results  by 
means  of  deep  injections  of  a  few  drops  of  the  liquor  de  Villate 
[solution  of  the  suhacotate  of  lead,  12  grammes  (3  drachms);  sul- 
phate of  zinc  and  sulphate  of  copper,  each  6  grammes  (1 J  dmchms); 
white  vinegar,  80  gmmmes  (2J  ounces)]. 

In  the  treatment  of  chronic  catarrhal  or  blennorrhoeal  dacryo- 
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cystitis,  after  ordinary  methods  have  failed,  or  in  case  of  the  forma- 
tion of  an  ectasia  of  the  walls  from  impenetrable  stricture,  or  in 
case  of  fistula,  Silex,i5« recommends  the  extirpation  of  the  sac.  He 
especially  advises  this  if  there  be  a  purulent  keratitis. 

DISEASES   OF  THE  EXTRA-OCULAR   MUSCLES. 

In  an  examination  of  120  persons,  in  reference  to  the  latent 
position  of  the  eyes  in  distant  fixation^  Berry  ^^  found  that  in 
emmetropia  a  large  proportion  had  either  perfect,  or  nearly  perfect, 
parallelism ;  in  myopia,  perfect  parallelism  was  less  frequent,  and 
the  degree  of  latent  divergence  or  convergence  was  higher ;  in 
hypermetropia,  also,  parallelism  was  less  frequent  than  in  emme- 
tropia, and  latent  convergence  was  more  frequent  and  more  con- 
siderable than  latent  divergence.  From  the  examination  of  even 
this  limited  number  of  cases,  he  believes  it  to  be  evident  that  in 
emmetropia,  and  still  more  strikingly  in  ametropia,  there  is  no 
necessarily  intimate  relation  between  accommodation  and  conver- 
gence. 

Steven sJJJ states  that  "the  condition  oi  antipaihy  to  single 
vision^  as  described  by  Graefe  and  by  subsequent  authors,  depends 
not  upon  lesion  of  the  brain  or  faulty  projection  of  the  images 
from  the  retina,  but  upon  unequalled  tension  of  corresponding 
ocular  muscles  under  the  influence  of  coiTesponding  nerve-impulses 
directed  to  them."  As  a  second  causative  influence,  which  acts  as  an 
element  in  nearly  all  of  these  cases,  he  recognizes  the  diftcrence  in 
the  relative  tension  of  muscles  which  act  in  the  vertical  direction. 
To  overcome  this  incompatibleness  to  single  vision,  the  author  con- 
siders it  necessary,  after  first  correcting  the  unequal  tendency  in  the 
vertical  direction,  in  most  instances,  to  bring  the  insertion  of  the 
disabled  muscle  forward,  and  to  reduce  the  tension  of  the  corre- 
sponding one  of  the  other  eye. 

In  considering  the  etiology  of  convergent  strabismus^  Pari- 
naud  12.  believes  that  there  is  a  special  innervation  of  the  ocular 
muscles  for  convergence,  the  interrelation  between  convergence 
and  accommodation  being  established  by  its  intermediation.  He 
adds  that  the  change  necessary  in  this  interrelation  in  ametropes, 
in  order  that  binocular  vision  may  be  possible  without  correction 
of  the  ametropia,  is  a  cerebral  act.  He  later iJ^  considers  at  length 
the  various  etiological  influences  concerned  in  the  production  of 
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this  defect.  Hess  iJJl, denies  the  existence  of  uneqtiaJ  accommodor 
lion  of  tlie  eyes,  as  claimed  by  Schneller,  in  his  publication  on  the 
theory  of  strabismus.  After  a  series  of  experiments,  GreeflF^ 
denies  the  possibility  of  unequal  accommodation  in  the  two  eyes, 
believing  that  the  clinical  facts  which  seem  to  point  to  this  can  be 
explained  without  having  recourse  to  such  a  supposition. 

Bourgeoisie  records  an  unusual  case  of  traumatic  rupture  of 
the  inferior  rectus^  which  he  saw  three  weeks  after  the  accident. 
The  torn  anterior  extremity  of  the  muscle,  embracing  about  one- 
third  of  its  entire  length,  was  visible,  as  a  fleshy  swelling,  at  the 
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{Archives  of  Ophthalmology.) 

point  of  tendinous  insertion.  The  patient  refused  operation  for 
several  weeks  longer.  Because  of  a  partial  ptosis,  due  to  exces- 
sive length  of  the  upper  lids,  the  author  performed  tenotomy  of 
the  corresponding  superior  rectus,  with  marked  benefit. 

Savage  5fJ  believes  that  there  are  cases  of  eye-strain  due  to 
insi{fficienc7/  of  the  ohlique  muscles.  To  detect  the  presence  of  this 
condition,  the  author  places  a  double  prism,  with  the  axis  vertical, 
before  one  eye,  the  other  eye  being,  for  the  moment,  covered,  and 
has  the  patient  view  a  horizontal  line  on  a  card  held  at  eighteen 
inches'  distance.  The  effect  of  the  prism  will  be  to  cause  the 
appearance  of  two  parallel  lines.     The  opposite  eye  is  now  uncov- 
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ered,  and  a  third  line  is  seen  between  the  otlier  two.  The  deter- 
mination of  the  balance  of  the  oblique  muscles  depends  upon  the 
relative  position  of  this  middle  line.  If  equilibrium  exists  it  will 
be  parallel  with  the  other  two,  but  if  a  want  of  harmony  exists 
the  parallelism  will  be  disturbed.  Fig.  1  shows  the  position  of  the 
line  when  there  is  insufficiency  of  the  superior  oblique  in  the  left 
eye.  Fig.  2  exhibits  insufficiency  of  the  inferior  oblique  of  the 
same  eye.  Fig.  3  shows  insufficiency  of  the  right  superior  oblique, 
and  Fig.  4  insufficiency  of  the  right  inferior  oblique.  The  author 
states  that  this  condition  of  the  oblique  muscles  brings  on,  at  a 
longer  or  shorter  interval,  a  train  of  nervous  symptoms,  for 
which,  at  the  present 
time,  he  can  see  no 
hope  of  prevention  or 
cure. 

GradleJi^has  de- 
vised a  method  for  de- 
termining the  presence 
of  latent  squint  and 
insufficiencies  of  the 
ocular  muscles  based 
upon  the  exclusion  of 
binocular  vision,  so  as 
to  allow  the   muscles 

to  contract  and  adjust  Oradlb's  instrument  for  determining  latent  squint 
ii     •       X        :  _  1  AND  Insufficiencies  of  the  Ocular  Muscles. 

ineir     tension     aCCOra-  ^  Westem  Medical  Reporter.) 

ing    to    their   relative 

strength,  while  a  given  object  is  viewed  without  the  possibility  of 
seeing  that  object  double.  This  is  accomplished  by  the  employment 
of  an  ingenious  apparatus,  as  is  shown  in  the  figure.  By  adjustment 
it  can  be  made  to  subserve  the  purpose  of  determining  both  hori- 
zontal and  vertical  deviations.  Landolt,  coiTesponding  editor  at 
Paris,  France,  „„52i...»  "^^i^^t^i^s  the  existence  of  muscular  a^tltenopia^ 
which,  he  says,  was  denied  by  several  speakers  at  the  late  Congress 
of  Berlin.  He  quotes  a  number  of  cases  of  this  trouble,  in  which 
he  secured  successful  results  from  advancement,  usually  of  one, 
more  rarely  of  both,  of  the  internal  recti.  As  a  result  of  the  clin- 
ical study  of  a  series  of  cases  of  hyperphoria^  HansellAj,.  concludes 
that  ^'  hyperphoria  is  a  real  affection,  and  that,  while  it  may  exist 
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without  causing  symptoms,  it  is  in  some  cases  of  the  highest  im- 
portance :  that  it  may  produce  reflex  disturbances  in  an  oversen- 
sitive or  exhausted  system ;  that  reflex  functional  disorders  are 
found,  in  patients  with  hyjierphoria,  which  are  not  caused  by  hy- 
perphoria ;  tliat  it  is  not  dei)cudent  upon  errors  of  refraction ;  that 
it  should  be  sought  for  in  every  case  of  asthenopia ;  that  the  de- 
gree can  be  determined  only  after  repeated  examination ;  that 
tenotomy,  and  not  prisms,  is  the  treatment  for  hyperphoria ;  and 
that  in  most  cases  tlie  tendon  should  be  completely  divided." 
Angell2?gives  the  notes  of  several  cases  of  heteroplioria^  relieved 
by  wearing  glasses  correcting  tlie  associated  refraction  error.  The 
author  says  that "  it  would  appear  tliat  heterophoria,  even  in  neurotic 
individuals,  often  yields  to  the  correction  of  the  error  of  refraction." 
He  is  inclined  to  tlie  belief  tliat  "  in  heterophoria  a  careful  search 
will  usually  show  a  refractive  error— often  nothing  more,  perhaps, 
than  a  slight  astigmatism."  Speaking  of  the  use  oi prismatic  comhi" 
nations  in  cases  of  slight  defects  o/mtcscle  balance,  Percival^^^ states 
that  in  hyperphoria  the  whole  error  should  be  corrected,  as  it  would 
rarely  be/ound  that  prisms  of  more  than  2  dioptres  are  required  for 
the  purpose.  In  esophoria  and  exophoria  he  distinguishes  be- 
tween that  class  of  cases  in  which  the  amplitude  of  convergence  is 
impaired  and  that  in  which  it  is  not  impaired. 

In  cases  of  hyperphoria  of  more  than  three  degrees.  Amy  S. 
Barton ^^^  prefers  dividing  the  operation  between  the  two  eyes,  and 
says  that  in  very  high  grades  it  may  be  necessary  to  operate  more 
than  once  on  each  eye.  Her  experience  leads  her  to  believe  that 
"  the  tendon  needs  to  be  more  thoroughly  divided  in  many  cases 
than  was  taught  by  Stevens,"  the  division  in  any  case  being  grad- 
uated by  the  amount  of  insufficiency  to  overcome.  Webster gj^^ 
believes  that  "  it  is  a  mistake  to  deny  that  any  good  can  come  of 
an  optical  tenotomy,"  and  that  "  it  is  an  equally  grave  mistake  to 
claim  that  all  the  ills  that  flesh  is  heir  to  are  to  be  cured  by  cut- 
ting the  muscles  of  tlie  eye."  He  adds  tliat  the  patients  to  be 
operated  upon  should  be  judiciously  selected,  and  the  operation 
should  be  resorted  to  only  after  other  means  have  failed.  From  a 
record  of  his  own  cases,  J.  S.  Stewart  ^^.^judges  that  "  fully  75  per 
cent,  of  the  strabismus  occurring  in  the  young  can  be  overcome 
by  careful  measurement  and  correction  of  the  refractive  error." 
Roberts,  of  Buenos  Ay  res,  g^^  makes  a  valuable  contribution  to 
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our  knowledge  of  the  topographical  anatomy  of  the  external  angle 
of  the  et/e  in  its  relation  to  the  operation  of  strahotomy.  Tange- 
man  j^wsays  that  in  convergent  strabismus  "  a  tenotomy  is  permis- 
sible only  after  a  refractive  condition  of  the  eyes  has  received  the 
most  careful  consideration,  and  glasses  have  been  worn  for  a  year 
or  more."  Murrell  22^  considers  that  "  the  operation  for  strabismus 
is  not  a  simple  operation,  but  is  fraught  with  many  difficulties, 
and  the  result  is  not  always  perfect,  cosmetically  considered,  but 
only  approximately  so ;  while,  in  a  large  majority  of  instances, 
the  result  of  the  operation  would  be,  optically  considered,  a  total 
failure." 

French  12 believes  that  "there  are  three  mistakes  into  which 
we  are  likely  to  fall  in  the  treatment  of  mnscular  anomalies :-  one 
is  too  great  a  dependence  upon  the  exercise  of  the  muscles  for 
correction  of  faults  of  decided  character ;  the  worse  one  of  indis- 
criminate cutting  for  all  grades  of  deviation ;  and  the  delusion  of 
trusting  to  the  separation  of  a  few  of  the  central  fibres  of  the 
stronger  muscles  in  decided  deviation." 

A.  F.  Baker aI22> states  that  in  the  treatment  of  sqnint  he  is 
usually  governed  by  the  following  rules:  "  1.  If  the  squint  is  alter- 
nating, and  tlie  vision  fairly  equal  in  both  eyes,  it  is  seldom  neces- 
sary to  operate.  A  full  coiTection  of  the  ametropia  will  usually 
result  in  cure  of  the  squint.  2.  If  the  squint  is  fixed  in  one  eye, 
but  the  vision  of  the  squinting  eye  good,  the  same  rule  should  be 
observed,  excepting  that  atropia  should  be  instilled  into  the  work- 
ing eye  occasionally,  and,  possibly,  a  patcli  kept  over  it,  and  ortho- 
pedic exercise  indulged  in  as  described  by  Landolt.  3.  If  the 
squint  be  fixed  in  one  eye,  and  the  sight  very  defective,  and  no 
improvement  after  patient  trial  with  lenses  and  covering  good  eye, 
only  a  cosmetic  result  can  be  obtained.  The  operation  should  be 
performed  any  time  after  the  sixth  year.  4.  If  the  squint  be  fixed 
in  one  eye,  and  the  vision  of  this  eye  be  slightly  defective,  it  is 
possibly  undergoing  deterioration  from  disuse,  and  should  be  care- 
ftiUy  exercised,  watched,  and  tested;  if  the  deterioration  of  vision 
appears  to  be  increasing,  an  operation  should  be  performed  at 
once." 

Juler  8^1,  considers  that  no  case  of  permanent  squint  is  too 
young  for  operation,  as  the  visual  axis  should  be  put  straight  in 
order  to  give  the  patient  the  chance  of  educating  the  squinting 
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eye.  He  does  not  believe  age  to  be  a  contra-indication,  as  the 
fear  of  diplopia  had  not  been  realized  in  his  cases.  He  is  in  the 
habit  of  combining  advancement  of  the  antagonist  of  a  muscle  in 
all  cases  whore  there  is  amblyopia  in  one  eye.  Toswill  8^„says 
that  in  internal  squint  he  never  does  more  than  one  tendon  at  a 
time.  \V ray  fc^i, believes  tliat  the  treatment  of  squint  in  infants 
should  consist  in  covering  the  good  eye  for  a  stated  number  of 
hours  daily,  not  with  the  object  of  prevention  or  overcoming 
amblyopia,  but  with  a  view  of  establishing  the  normal  innervation 
of  the  external  rectus.  MacKinlayg^uSays  that  he  does  not 
operate  before  3  J  or  4  years  of  age,  because  he  attaches  very  great 
importance  to  following  the  operation,  in  the  majority  of  cases,  by 
the  wearing  of  glasses.  McHardya^uthinks  that  the  rule  should 
be  not  to  operate  before  6  years  of  age.  He  says  that  "  a  muscle 
too  weak  must  be  strengthened  by  advancement ;  if  the  squint,  as 
usual,  depends  upon  excessive  power  of  a  muscle,  this  requires 
section."  Percivalg^u states  that  in  cases  of  muscular  weakness 
orthoptic  exercises  are  to  be  recommended. 

Robertson  x^» gives  the  following  description  of  a  modification 
of  the  ordinary  operation  for  advmvcement  of  tike  tendon  of  a 
rectm  muscle.  After  the  patient  has  been  etherized,  supposing  the 
case  to  be  one  of  divergent  strabismus,  the  tendon  of  tlie  internal 
rectus  is  exposed  and  caught  in  Prince's  strabismus-forceps,  and 
then  the  tendon  of  the  external  rectus  is  divided  subconjunctivally. 
The  internal  rectus  is  now  severed  close  to  tlie  sclerotic  insertion, 
and  cleared,  for  some  distance,  of  its  attachments  to  the  conjunctiva 
and  ocular  capsule.  One  of  the  needles,  attached  to  a  double- 
armed,  waxed-silk  suture,  is  now  threaded  in  and  out  through  the 
base  of  the  tendon,  which  is  pulled  forward  by  Prince's  forceps. 
The  respective  needles  are  now  passed  in  and  out,  under  and  over 
the  conjunctiva,  close  to  the  upper  and  lower  margins  of  the  cornea, 
until  a  point  well  beyond  the  outer  margin  of  the  cornea  is  reached. 
A  small  piece  of  the  extremity  of  the  internal-rectus  tendon 
(varying  in  amount  according  to  the  effect  desired)  is  then  snipped 
off,  and  the  ends  of  the  ligature  tightened  and  tied  aft;er  the  cornea 
has  been  well  directed  inward.  The  edges  of  the  conjunctival  incision 
are  brought  together  by  suture,  and  both  eyes  bandaged.  The  advant- 
ages claimed  by  the  author  for  the  operation  arc :  (1)  the  cornea  is 
more  firmly  and  efficiently  directed  inward  by  the  ligature ;  (2)  the 
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ligature  is  easily  removed ;  (3)  the  tendon  of  the  muscle  is  held  in 
the  loop  of  the  ligature,  and  thus  may  naturally  lie  in  its  ordinary 
plane.  In  the  operation  for  capsular  advancement^  Kalt  IJf  says 
that  success  depends  upon  complete  denudation  at  the  sclero-corneal 
margin,  free  dissection  of  the  capsule,  and,  finally,  upon  a  skillful 
estimation  of  the  degree  of  the  resistance  or  the  rigidity  of  the 
capsule.  Fernandez  JJi  records  the  spontaneous  disappearance^ 
after  eight  years'  existence,  of  an  exophthalmos  coyiseqiient  upon 
a  tenotomy  of  the  internal  rectus. 

Dransart  ^^  gives  the  result  of  his  observations  on  the  nystag- 
mus  of  miners  in  the  north  of  France.  The  affection  exists  in  two 
forms,— one  slight,  the  other  grave.  In  both  varieties  the  oscilla- 
tion is  only  produced  in  looking  directly  or  obliquely  upward ;  it 
ceases  when  the  patient  looks  downward.  The  mild  form  causes 
no  functional  trouble,  and  does  not  prevent  work ;  it  must  be 
sought  for  at  the  time  the  subject  emerges  from  the  mine,  for  after 
a  certain  lapse  of  time  it  disappears.  The  grave  form  is  accompa- 
nied by  functional  disturbances,  the  most  important  of  which  are 
paresis  of  accommodation,  dancing  of  objects,  headache,  vertigo, 
diplopia,  difficulty  in  walking  in  the  galleries,  hemeralopia,  ambly- 
opia, peculiar  attitude,  lachrymation,  and  photopsia.  It  renders 
work  difficult,  and  often  impossible.  In  179  cases  of  the  grave 
form  the  subjects  were  about  equally  divided  between  those  using 
the  safety-lamp  and  those  using  the  naked  flame.  The  author  con- 
siders the  affection  a  neuroniyopathy,  analogous  to  scriveners'  palsy 
and  lumbago.  The  principal  causative  factors  he  believes  to  be  the 
upward  and  oblique  regard  and  poor  illumination.  W.  M.  Jones  ^L 
gives  the  following  reasons  for  his  belief  that  miners'  nystagmus  is 
due  to  faulty  illumination  :  "  1.  Less  than  half  of  the  men  who  work 
down  in  the  pit  are  colliers  (these  are  the  only  men  who  use  the 
lying-down  position),  but  the  disease  is  common  to  all  the  under- 
ground men.  2.  It  is  especially  common  to  men  who  work 
in  headings,  who  do  very  little  '  holing.'  As  a  rule,  the  air  in 
headings  is  very  impure,  the  work  is  very  hard,  and  the  men  have 
to  concentrate  their  eyes  on  their  work.  3.  It  is  very  liable  to 
come  on  in  men  who  have  previously  worked  with  naked  lights. 

4.  It  is  very  much  more  common  in  the  winter  than  in  the  summer. 

5.  The  disease  is  not  confined  to  the  oblique  muscles.  It  is  as 
oft;en  met  with  in  the  recti." 
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In  an  article  on  minors*  nysta<,'mus  among  the  South  Wales 
colliers,  J.  Tatham  Thompson  "v*?? submits  what  he  considers  a 
reasonable  amount  of  evidence  to  show  ''  that  visual  strain,  with 
insufficient  illumination,  is,  at  any  rate,  as  gi'cat  a  factor  in  the 
causation  as  strain  of  the  ocular  muscles,  that  the  disease  is  by 
no  means  confined  to  those  whose  work  is  done  whilst  lying  down, 
and  that  errors  of  ix»fraction,  esiK'cially  hy|)ermetropia  and  hyper- 
metropic astigmatism,  are  predisjKJsing  causes."  McCarthy,^,, 
states  that  if,  in  cases  of  slight  or  doubtful  nystagmus  in  miners, 
the  patient  is  made  to  Ixnid  his  head  low  for  a  few  moments,  with- 
out flexing  his  knees,  th(»  affection  will  exhibit  itself  in  a  very 
marked  dejjree.  lie  savs  that  this  test  seems  to  have  a  distinct 
bearing  on  the  position  theory  of  causiition. 

Snell,.J„  con  eludes  that  he  has  brought  forward  sufficient  CA'i- 
dence  to  show  that  not  only  is  miners'  nystagmus  met  with  in  the 
workers  with  naked  lights,  and  that  by  no  means  infrequently,  but, 
further  than  this,  instances  have  been  given  of  its  occurrence  in 
men,  not  practical  miners,  pursuing  their  work  in  a  good  light ; 
that  it  is  impossible  to  regard,  therefore,  the  use  of  safety-lamps  as 
a  sole  or  even  essential  element  in  causation,  and  tliat  even  imper- 
fect illumination  may  be  absent.  On  the  other  hand,  the  evidence 
given  as  to  the  men  seen  at  work  in  the  pits,  the  analysis  and 
consideration  of  the  cases,  supported,  as  it  is,  by  the  views  of 
Dransart,  Neiden,  and  Zieminski,  point  to  the  position , assumed  at 
work  as  the  prime  element  in  causation.  Smith  ^^^ has  seen  a  case 
of  nystagmus  in  a  miner  which  is  interesting  from  the  fact  that 
the  oscillations  commenced  at  any  time  in  bright  light,  when  the 
patient  put  himself  in  tlie  working  position  ;  and  also  from  the  fact 
that  when  last  at  work  sight  disappeared  when  he  assumed  the 
kneeling  posture,  and  was  regained  when  he  arose  to  his  feet. 
Snell^u  has  observed  a  case  of  vertical  nystagmus  in  a  compositor 
who,  when  looking  up  at  the  manuscript,  was  in  the  habit  of 
turning  his  eyes  "  upward,  but  did  not,  at  the  same  time,  raise  his 
head,"  thus  unduly  working  the  elevators  of  the  eyeballs  and 
upper  lids.  A  cure  was  effected  by  the  patient  adopting  the  habit 
of  elevating  the  head  at  the  same  time  that  he  directed  his  eye  up 
to  the  manuscript.  Hoor„*  a  records  2  cases  of  ax^uired  nystag^ 
mus^—o\ye  in  an  infant,  9  months  old,  that  had  formed  the  habit 
of  fixing  its  eyes  upon  a  toy  over  its  head ;  the  other  in  a  maa 
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who,  for  years,  had  spent  a  half-hour  or  hour  daily  before  the 
mirror,  puUing  gray  hairs .  out  of  his  head.  In  both  cases,  the 
nystagmus  ceased  when  the  exciting  cause  was  removed. 

Proskaucr Unreports  a  case  of  congenital idosis^  in  which  the 
paralyzed  lid  was  raised  and  lowered  whenever  the  mouth  was 
opened  and  shut,  and  whenever  there  were  lateral  motions  of  the 
lower  jaw  to  the  right.  Motions  to  tlie  left,  however,  did  not 
cause  the  phenomena.  Bloch  12J  reports  3  cases  oi  paralysis  of  the 
ahdiccens^  observed  in  healthy  children.  In  each  case  there  was 
a  history  of  extremely  difficult  delivery  at  birth,  and  objective 
evidence  of  injuries  to  the  head  caused  by  the  forceps.  The 
author  believes  that  the  paralysis  was  due  either  to  traumatism  of 
the  muscles,  or,  as  the  intra-ocular  conditions  in  1  case  seemed  to 
indicate,  to  injury  of  the  sixth  nerve,  either  in  the  orbit  or  at  its 
central  origin.  From  his  experience  in  the  treatment  of  several 
cases  of  ocalo^motor  paresis  following  inflaenza^  extending  over 
a  period  of  a  year  and  a  half,  Fukala  M^^a  concludes  that  the 
duration  is  just  as  long  as  aft;er  diphtheria,  scarlatina,  and 
typhus,  and  that  the  prognosis  is  very  unfavorable.  From 
the  abundant  data  furnished  by  Scholer's  eye-clinic,  in  Berlin, 
Liebrechtj^u  makes  careful  study  of  the  etiology  and  prog) losis  of 
paralyses  of  the  ocular  muscles.  In  25,000  patients  treated  be- 
tween 1885  and  1890,  there  were  312  cases  of  paralysis  of  the 
muscles,  not  including  uncomplicated  paralysis  of  accommodation 
after  diphtheria.  Of  these  312  cases,  90,  or  29  per  cent.,  were 
caused  by  tabes;  43,  or  14  per  cent.,  by  brain-syphilis ;  and  114, 
or  36  per  cent.,  from  unassignable  causes.  The  remaining  65 
cases,  or  21  per  cent.,  were  from  a  number  of  causes, — paralysis, 
diphtheria,  meningitis,  influenza,  rheumatism,  and  other  diseases. 
Thus  it  will  be  seen  that  in  64  per  cent,  the  etiology  was  estab- 
lished, and  in  36  per  cent,  it  was  not.  The  author  believes  that 
every  case  of  apparently  idiopathic  paralysis  of  ocular  muscles 
has  its  cause  in  diseased  conditions  of  the  body,  which  may  not  be 
detected  for  years  subsequently. 

The  following  diagrammatic  scheme  is  given  by  GuendeD^^oas 
a  convenient  and  simple  device  for  correlating  the  symptoms  of 
paralyses  of  the  extra-ocular  muscles. 

Dehenne,rtj  records  a  case  of  complete  ophthalmoplegia  (except- 
ing the  levator  palpebral  superioris),  which  is  of  interest  from  its 
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obscure  etiology  and  the  rapidity  and  completeness  of  its  cure.  At 
first  considered  to  be  a  syphilitic  paralysis,  although  all  antecedent 
history  and  symptoms  were  wanting,  it  was  treated  energetically 
with  mercurials,  but  without  ameliomtion.  This  fact,  added  to  the 
appearance  of  optic  neuritis  and  pain  when  the  globe  was  pressed 
backward  into  the  orbit,  suggested  the  possibility  of  a  rheumatic 
tenonitis  with  effusion.  Puncture  of  the  capsule  and  antirheumatic 
treatment  effected  a  complete  cure  in  two  weeks.  Recken^  re- 
ports 2  cases  of  bilateral  exterior  ophthalmoplegia  occurring  in 
children,  the  one  in  a  girl,  following  an  attack  of  "  catarrh,"  at  the 
age  of  4  years ;  the  other  in  a  boy  of  7,  dating  from  birth.  He  pro- 
poses a  remodelling  of  IVIauthner's  classification  of  ophthalmoplegias 
by  dividing  them  broadly  into  2  classes,  which  are  characterized, 
the  first  by  the  absence  of  atr.ophy  and  reaction  of  degeneration, 
the  second  by  the  presence  of  these  changes.  Salzmann,^,  reports 
a  case  of  unilateral  so-called  complete  oculo-motor  paralysis  in  a 
patient  22  years  old.  The  condition  had  existed  since  a  severe 
illness  at  the  age  of  2  years,  described  as  "  sore  throat."  The  case 
was  interesting  from  the  fact  that  the  levator  palpebrae  and  the 
sphincter  pupillse  were  in  a  state  of  constant,  involuntary  rhyth- 
mical contraction  and  relaxation.  GutmannnJiw  reports  a  case  of 
bilateral  exterior  ophthalmoplegia  caused  by  ptomaine  poisoning 
from  the  eating  of  putrid  meat.  The  pupils  reacted  to  light,  and 
accommodation  was  unimpaired. 

An  interesting  case  oi  temporary  parageusia  loith  ophthahno- 
phgia  is  reported  by  Wherry.^  The  pati(Mit,  a  man  47  years 
of  age,  upon  first  presenting  himself  had  homonymous  diplopia, 
worse  in  the  right  field.  One  week  later  this  was  followed  by 
marked  divergence,  with  crossed  diplopia.  There  w-as  no  weakness 
of  a  single  muscle,  but  convergence  was  impossible.  The  pupils 
were  dilated,  but  accommodation  was  intact.  In  a  case  of  right 
oculo-motor  palsy,  Straub?2i noted  ?i  paralysis  of  convergence  per- 
sisting after  the  former  condition  had  been  cured.  Convergence 
for  any  distance  short  of  two  metres  was  impossible ;  but  the  re- 
actions of  the  pupils  to  light  and  accommodation  were  normal. 
The  author  supposes  that  there  was  a  central  lesion,  and  thinks 
that  this  case  shows  that  the  synergic  contraction  of  the  sphincter 
iridis  belongs  to  accommodation  and  not  to  convergence. 

C.  K.  Mills ^ reports  a  case  of  left  unilateral  ophtlialmoplegia , 
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Kxceptiug  the  levator  palixibrae,  which  was  much  weakened,  the 
paralysis  was  complete.  The  edges  of  the  disc  were  somewhat 
hazy,  but  vision  was  ''good."  The  fellow-eye  was  normal.  The 
left  ear  was  deaf  and  there  was  loss  of  the  sensations  of  pain,  touch, 
and  teniiKjniture  over  the  whole  of  the  face  and  foreliead  to  the 
left  of  the  mcnlian  line,  as  far  as  the  outer  angle  of  the  orbit.  The 
l(»ft  conjunctiva  and  the  left  side  of  tlie  tongue  and  mouth  were 
also  aniesthetic.  The  patient  complained  of  pain  around  and  at 
the  back  of  the  left  eye.  One  week  later  the  eye  was  found  to 
be  entirely  blind.  Under  the  use  of  potassium  iodide  and  mer- 
curial inunctions,  the  pain  and  tendeniess  disappeared  and  the 
anaesthesia  diminished,  but  all  the  other  eye-symptoms  persisted. 
The  author  suggests  that  the  probable  cause  of  this  condition  was 
thrombosis  of  the  cavernous  sinus  associated  with  basic  meningitis. 
Wurdemann  Bellas  seen  a  most  instructive  case  of  fibro-sarcoma  of 
the  neck,  with  temporary  ophthalmoi)le(jia  externa  and  sympathetic 
paralysis,  in  a  boy  14  years  of  age. 

DISEASES  OF  THE   LIDS. 

FraenkelJS.  reports  the  case  of  a  girl  of  5  years  of  age,  under 
observation  for  a  year  and  a  half,  in  whom  the  left  upper  lid  toa^s 
forcibly  raised  whenever,  daring  mastication^  she  looked  down- 
ward or  opened  her  mouth  widely.  Two  instances  of  eccentricity 
in  the  growth  of  an  eyelash  have  been  seen  by  F.  M.  Chisolm.  JJJ.  In 
each  case  the  eyelash,  as  it  was  about  to  emerge  from  the  free 
border  of  the  lid,  had  had  its  point  caught  under  the  epithelial 
lining  of  the  hair-follicle,  and  thus,  twisted  upon  itself,  had  con- 
tinued growing  upward,  tunneling  a  passage  under  the  skin  until 
the  full  growth  of  the  hair  had  been  reached.  Lincoln  J,l?  has  seen 
2  cases  of  phthiriasis  palpehrariim.  In  both  instances  the  para- 
site was  found  upon  the  upper  lids.  SchwenkJ]^, reports  several 
cases  of  pediculi  pubis  in  the  eyelashes,  eyebrows,  and  head,  and 
gives  a  most  interesting  account  of  the  appearances  and  habits  of 
the  parasite.  Badal  „1^  records  another  case  of  chancre  of  the 
margiii  of  the  eyelid^  this  instance  occurring  in  an  adult  female. 
James  ^^  has  observed  a  vaccination  pustule  on  the  right  upper 
lid  of  a  boy  9  years  old,  who  had  been  near  an  infant  that  had 
been  recently  vaccinated.  The  patient  had  three  well-marked  old 
vaccination  scars  on  the  left  arm.     Epithelioma  of  the  inner  angle 
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of  the  lids  is  considered  by  Valude^^Las  presenting  a  much  more 
serious  prognosis  than  that  in  other  parts  of  the  lids,  because  of 
the  ease  with  which  the  neoplasm  can  extend  to  the  orbital  and 
nasal  cavities.  The  important  point  in  the  operation  for  removal 
of  such  a  growth,  according  to  the  author,  is  to  refmin  from  closing 
the  wound  by  primary  restoration  with  flap  or  otherwise,  and  to 
leave  this  step  for  future  operation.  By  this  means  recurrent  growths 
may  be  more  readily  removed  and  a  smaller  surface  for  repair  will 
be  left  after  partial  healing.  Silcock  ^?  reports  the  case  of  a  73-year- 
old  man,  in  whom  an  ulcerating  and  thickened  edge  of  the  upper 
lid,  resulting  from  the  formation  and  ulceration  of  Meibomian  cysts, 
simulated  epithelioma.  Sheldon 2? reports  the  removal  of  a  hard 
elastic  cyst  containing  a  2>i^ce  of  glass  one-quarter  inch  square  and 
one-sixteenth  inch  in  tliickness  from  the  edge  of  the  external  canthus  * 
of  the  light  eye.  The  patient,  who  was  36  years  of  age,  remembered 
being  struck  in  the  face  by  a  piece  of  glass  wlien  a  boy.  Bock  J^ 
reports  the  formation  of  an  abscess  in  the  region  of  the  rectus 
superior,  which  spontaneously  discharged  itself  through  the  bulbar 
conjunctiva  at  the  site  of  the  insertion  of  this  muscle.  The  first 
symptom  was  diplopia,  then  hyperaBmia,  and  chemosis  of  the  con- 
junctiva, followed  by  oedema  of  the  lid  and  pain.  It  was  not 
until  nearly  three  weeks  later  that  a  tumor  was  observed  at  the 
site  of  the  insertion  of  the  rectus  superior.  Inasmuch  as  the 
patient  had  had  frequent  styes,  tlie  author  attributes  the  causation 
to  an  infection  carried  by  the  lymphatics  from  some  latent  focus  of 
sup])uration  at  the  margin  of  the  lids. 

In  cases  of  obstiriate  hlepharospasm^  AUport?^ resorts  to  stretch- 
ing the  fibres  of  the  orbicularis  muscle,  preferably  under  an  anaes- 
thetic, by  placing  a  strong,  short  speculum  between  the  lids.  After 
the  instrument  has  been  firmly  set,  it  is  allowed  to  remain  in 
position  for  about  five  minutes.  If  necessary,  the  procedure  can 
be  repeated  several  times  at  intervals  of  a  few  days.  CallanjJJi^ 
successfully  treats  •blepharospasm  associated  with  conjunctival  or 
corneal  trouble,  by  introducing  a  speculum  and  opening  its 
branches  sufficiently  to  expose  the  cornea  for  five  or  ten  minutes 
to  diffuse  daylight.  He  attributes  the  result  not  to  the  stretching, 
but  to  the  exposure  of  the  sensitive  cornea  to  daylight — "  the 
natural  stimulus  of  the  eye."  Gillet  de  Grandmonti^ describes  a 
new  operation  for  the  relief  of  congenital  jjtosis.     Its  essential 
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feature  is  the  removal  of  a  portion  of  the  orbicularis,  so  as  to  lay 
bare  the  tarsal  cartilage,  and  the  excision  of  a  crescent-shaped 
piece  of  tlie  latter,  so  as  to  shorten  the  lid  by  an  amount  sufficient 
to  correct  the  deformity.  In  practicing  Dransart's  operation  for 
congenital  ptosis,  Dehenne  13 employs  naphtholated  catgut  with 
good  success.  In  the  treatment  of  paralytic  ptosis^  Bagneris^J. 
commends  Dransart's  operation  for  its  simplicity.  If  performed 
with  special  precautions  to  avoid  suppuration,  he  thinks  this  method 
equally  as  valuable  as  the  more  elaborate  plan  devised  by  Panas. 

Of  the  many  methods  recommended  for  the  cure  of  trichiasis^ 
disticliiasis^  and  ahnormaUtiea  of  the  lids^  no  one  of  which  alone  is 
adapted  to  every  case,  Raehlmann  j2i  believes,  from  his  experience, 
that  the  Jaesche-Arlt  and  the  Snellen  methods,  alone  or  in  combi- 
nation, answer  for  the  majority  of  cases.  Where  the  inner  edge 
of  the  lid  is  normal,  the  Jaesche-Arlt  method  gives  satisfactory  re- 
sults ;  but  where  it  is  gone  and  the  outer  edge  lies  upon  the  eye- 
ball, with  the  lashes  touching,  he  obtains  the  best  results  by  first 
practicing  the  Snellen  method,  and  afterward  doing  the  Jaesche- 
Arlt  operation.  In  the  surgical  treatment  of  trichiasis  and  entro- 
pion, MacKlin  ^  prefers  an  operation  similar  to  that  advocated  by 
Green,  of  St.  Louis.  Guibert<iSihas  seen  a  case  of  double  eniro- 
pioii  of  the  loioer  lid  of  congenital  origin.  He  agrees  with  Panas 
in  attributing  the  anomaly  to  an  absence  of  the  tarsus,  and 
considers  it  a  sign  of  degeneration.  Definitive  cure  was  effected 
by  making  a  deep  incision  with  the  thermo-cautery  through  all  the 
tissues  down  to  the  conjunctiva,  in  a  line  parallel  with  and  two 
millimetres  from  the  ciliary  border.  In  minor  degrees  of  entropion 
Minney 7^ performs  the  following  operation:  After  thoroughly 
cleansing  all  the  parts  involved  in  the  procedure  with  warm  boric- 
acid  wash,  and  applying  a  piece  of  absorbent  cotton,  wet  with  the 
same,  to  tlie  region  from  which  the  graft  is  to  be  obtained,  the  lid 
to  be  operated  upon  is  everted  and  "  an  incision  is  made  corre- 
sponding to  the  inverted  cilia,  extending  from  appoint  2  to  4  milli- 
metres beyond  either  side,  2  millimetres  in  depth,  being  careful  to 
keep  well  on  the  inner  border  of  all  the  cilia,"  and  separating  the 
mucous  membrane  from  the  cartilage.  The  lid  is  now  returned  to 
its  normal  position,  and  covered  with  absorbent  cotton  wrung  out 
of  hot  saturated  boric-acid  solution.  An  elliptical-shaped  graft, 
one-third  to  one-half  larger  than  the  prepared  incision,  and  from  1 
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to  2  millimetres  in  width,  is  separated  and  transferred  to  the  in- 
cision, which  is  made  ready  by  again  everting  the  lid  and  removing 
all  clots.  The  graft  is  placed  in  position,  cut  surface  to  cut  sur- 
face, and  pressed  upon  gently  until  it  is  even  with  the  surface 
margin  of  the  lid.  The  eye  is  then  closed  and  an  antiseptic  dress- 
ing is  applied. 

After  a  large  experience  with  the  different  methods  of  skin 
transplantation  for  deficiencies  of  the  lids,  SilexM^rgives  preference 
to  the  method  of  Wolff.     He   reports  a  case  of  ectropion  of  both 
lids,  which  had  been  operated  upon  by  other  methods  eiglit  times 
in  nine  months  without  success.     By  transplanting  flaps  from  the 
upper  part  of  the  arm,  he  succeeded  in  effecting  a  cure.    Panas  JJn 
gives  the  notes  of  6  consecutive   successful  hlepharoplasties^  the 
flaps  being  detached  and  transplanted  directly  from  the  skin  of 
the  inner  side  of  the  arm,  or  forearm,  after  the  method  of  Le 
Fort.     A  double  cicatricial  symblepharon,  previously  operated  upon 
unsuccessfully  twelve  times,  was  so  completely  relieved  that   the 
patient  was  able  to  retain  an  artificial  eye.     In  blepharoplastic 
operations  on  the  lower  lid,  Santos-Fernandez  IJJ  prefers  to  take  a 
fronto-nasal  flap,  on  account  of  the  rich  vascular  supply  of  the 
skin    in  this  region.     Von  Schroder  and  Natanson^j^i^ report  5 
cases   of  blepharoplastic   operations   by  Thiersch's   method,  with 
most  satisfactory  results.     Wicherkiewicz  j^  describes  a  novel  and 
ingenious  method  of  blepharoplasty,  to  which  he  resorted  after  re- 
moval of  a  melanosarcoma  of  tlie  upper  lid  of  a  patient  80  years 
old.     The  steps  of  the  operation  are  made  clear  by  a  reference  to 
the  accompanying  cuts.     The   tongue-like  flap,  A,   embraces  the 
whole  thickness  of  the  lower  lid,  including  a  portion  of  the  con- 
junctiva, which  thus  becomes  the  lining  membrane  of  the  repaired 
portion  of  the  upper  lid.     The  result  was  most  satisfactory  four 
months  after  healing.      Lagrange  j^  records  a   rare  instance  of 
melanotic  sarcf/ma  of  the  upper  lid  following  a  severe  contusion. 

DISEASES   OF   THE   CONJUNCTIVA. 

Cross  ^  has  had  under  observation  a  case  in  which  blood 
dropping  from  the  eye^  or  the  shedding  of  bloody  tears,  has  been 
going  on  at  intervals  for  a  year  and  a  half.  The  bleeding  came 
from  the  left  eye  only,  and  was  encouraged  by  the  stooping  atti- 
tude.    The  patient  was  an  anaemic  female,  21  years  of  age,  who 
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Iiiid  no  tendency  to  other  haemorrliagosand  no  definite  irregularity 
in  meiistn  lilt  ion.  Fraenkel  JS  reports  a  ease  in  which  a  upluiler  of 
irooil  was  rttuhifd  in  the  ayttjanciivnl  sue  nnsuspccted  for  two  years, 
giving  rise  to  continiinl  discomfort,  lachryraation  and  excessive 
secretion.  T.  TliompsonH^„  reports  a  case  of  empJiysemn  of  fhe 
mnjnitctivit  following  fhe  (ift  of  bloiring  (he  iioae.  The  globe  was 
(U^*|>l!irrd  downward  and  forward. 
C'repitiitioii  could  he  easily  elicited, 
'Die  patient  had  had  an  orbital  exos- 


tosis removed  fioni  the  same  side  ten  years  previously.  A  caae 
exhibiting  hi/percesthesia  of  the  conjunctiva  caused  by  instillation 
of  cocaine  is  reported  by  Millee.l,'^  A  case  of  chancre  of  fhe 
cmijiinctim,  which  is  very  interesting  because  of  the  probable 
mode  of  infection,  is  reported  by  Andrews.  *Jt  Three  weeks 
following  the  attempts  of  a  fellow-workman  to  dislodge  a  foreign 
body  from    the  eye  by  using  tlie  tongue,  the    sore  appeared  in 
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the  cuf-de'Sac.  Two  months  later  the  patient  presented  secondary 
symptoms. 

From  his  own  experience  and  that  of  others,  Caudron  2.  states 
that  gumma  of  (he  conjunctiva  is  very  amenable  to  appropriate 
specific  treatment,  Benoitj^has  observed  in  his  own  person  the 
effects  of  accidental  inoculation  of  tTie  conjunctival  sac  with  vac- 
cine virus.  The  period  of  incubation  was  the  same  as  in  the  case 
of  an  ordinary  cutaneous  vaccination,  and  at  the  end  of  this  period 
three  vesicles  appeared  in  the  inferior  cnl-de^sac,  and,  two  days 
later,  another  upon  the  ciliary  border.  Tliis  latter  followed  a 
regular  course  of  development,  marked  by  intense  itcliing  and 
considerable  CEdema  of  the  lid,  with  conjunctival  congestion  and 
chemosis  and  swelling  of  the  preauricular  and  submaxillary  glands. 
A  continuous  discharge  from  the  corresponding  side  of  tlie  nose 
suggested  the  probability  of  a  pustnle  on  the  nasal  mucous  mem- 
brane. Tlie  principal  interest  in  the  observation,  the  author 
thinks,  lies  in  the  fact  of  an  inoculation  of  the  mucous  membrane 
of  the  eye  and  nose  without  the  existence  of  abmsion  or  wound 
of  that  membrane. 

Hirschbergl^describes  a  case  of  p/ejyj/tK?n  of  unusual  chni- 
cicter,  in  that  its  base  was  attached  not  to  the  conjunctna  of  the 


ball,  but  to  the  nasal  third  of  the  conjunctiva  of  the  under  and 
upper  lids.  Abduction  beyond  the  middle  line  was  impossible, 
and  diplopia  of  high  degree  was  complained  of  The  operation, 
which  was  followed  by  disappearance  of  the  douljle  vision  and 
restoration  of  motion  outward,  was  performed  as  follows:  An 
incision  was  made  around  the  cornea,  but  a  short  distance  from  it, 
the  membrane  divided  by  a  cut  through  the  middle  down  to  the 
base,  and  tlie  attachments  to  the  lids  scxercd.     Flaps  were  then 
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cut  out  of  the  conjunctiva  and  underlying  tissues  above  and  below 
the  denuded  region,  as  shown  in  the  cut,  and  brought  into  appo- 
sition by  six  sutures.  In  the  treatment  of  pterygium^  Briggsj^jjhas 
obtained  fairly  satisfactory  results  with  "  the  least  possible  danger 
of  recurrence,"  by  combining  the  method  adopted  by  Price  with 
the  plan  devised  by  Hobby.  AlbrandJ^  reports  that,  after  a  series 
of  hijecilons  of  Koch\s  Jymph^  a  case  of  tuberculosis  of  the  palpebral 
co)fjiivctiva  was  apparently  cnred^  but  that  in  a  month  the  disease 
re-appeared,  either  because,  as  he  thinks,  latent  living  tubercular 
tissue,  containing  active  bacilli,  remained ;  or  because  the  tubercular 
tissue,  having  necrosed,  was  not  entirely  cast  off,  and  the  remaining 
j)arts  contained  living  germs.  The  patient  being  unwilling  to  sub- 
mit to  further  injections,  tlie  tubercular  formation  was  excised,  and 
the  remaining  tubercles  cauterized  with  the  galvano-cautery.  This 
operation  Avas  followed  by  an  apparent  cure.  Sattler  cS^  distinguishes 
four  vai'ietieji  of  conjinicAival  tuherculosis.  In  the  first,  there  is  ex- 
tensive ulceration  of  the  tarsal  conjunctiva,  and  the  preauricular 
lymphatic  glands  are  swollen.  In  the  second,  nodules,  varying  in 
size  from  a  millet-seed  to  a  lentil,  develop,  principally  in  the  cw?- 
(le-sac^  and  show  little  disposition  to  break  down.  In  the  third 
variety,  the  lid  is  enlarged  and  thickened,  the  conjunctiva  is  red- 
dened, and,  at  the  cul-de^sac/is  covered  with  capillary  proliferations; 
the  preauricular  glands  are  enlarged.  The  fourth  form  is  lupus  of 
the  conjunctiva.  Cases  belonging  to  the  first  and  second  groups 
were  treated  with  tuberculin  with  some  success,  but  in  conjunctival 
lupus  no  noteworthy  effect  was  produced.  From  the  result  of  his 
experiments  with  the  bacillus  described  by  Reymond,  Kurschbert, 
Neisser,  and  Leber  as  the  cause  of  xerosis  conjunctivce^  CirincioneM^. 
comes  to  the  same  conclusion  as  Frankel  and  Franke,  that  this 
organism  possesses  no  pathogenic  power  over  the  conjunctival 
mucous  membrane. 

DianouxJSs  describes  a  hitherto  unrecognized  variety  of  con- 
junctivitis, which  he  has  designated  "  conjunctivae  d,  clialazion.^^ 
This  affection  may  be  acute  or  chronic,  but  most  frequently  is  of  the 
latter  type,  developing  very  hisidiously.  The  subjective  symptoms 
are  those  of  ordinary  conjunctivitis,  but  there  is  little  or  no  secretion 
in  the  morning,  and  often  the  lashes  are  not  agglutinated.  On 
everting  the  lids,  the  tarsal  conjunctiva  and  that  of  the  anterior 
portions  of  the  cul-de^sacs  show  roughening  and  thickening,  the 
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epithelium,  more  particularly,  being  hypertrophied,  while  the  pos- 
terior portion,  of  the  culrde^sacs  and  the  bulbar  conjunctiva  remain 
healthy.  In  young  subjects  the  external  angle  frequently  shows 
engorged  follicles.  After  a  period  of  several  months  without 
further  modification,  a  chalazion  makes  its  appearance,  and  this  is 
succeeded  by  repeated  crops.  Relapses  are  very  common,  and  are 
.much  more  rapid  when  the  tumor  opens  spontaneously  upon  the 
conjunctival  surface,  thus  infecting  previously  healthy  glands. 
The  acute  form  of  the  disease  is  much  rarer,  and  may  appear  also 
in  the  course  of  the  chronic  variety.  The  symptoms  are  more 
aggravated,  the  discharge  more  profuse,  and  the  Meibomian  glands 
constantly  secrete  a  grayish  mucoid  material.  The  skin  of  the  lids 
becomes  reddened,  glistening,  and  stretched,  but  the  ciliary  border 
remains  unaffected.  The  conjunctiva  is  red,  thickened,  vascu- 
larized, and  velvety  in  appearance.  In  a  few  days  pressure  along 
the  anterior  tarsal  margins  brings  out  some  drops  of  puriform  liquid 
from  the  Meibomian  glands,  and  fibrin o-purulent  filaments  may  often 
be  squeezed  out  on  deeper  pressure.  Retention  cysts  soon  form, 
but  their  contents  are  more  fluid  than  in  chronic  chalazia,  and 
their  seat  is  not  so  deep  in  the  tarsus.  Resolution  is  slow,  and  for 
many  months  the  tarsus  remains  thickened,  lardaceous,  and  painful 
to  pressure.  Relapses  are  frequent.  This  disease  usually  affects 
both  eyes,  but  generally  in  different  degrees.  In  a  rarer  variety, 
only  one  of  the  eyes  is  affected  for  a  period  of  several  months  ; 
sooner  or  later,  however,  the  fellow-eye  is  involved,  but  usually 
escapes  the  most  disagreeable  consequence — the  multiple  chalazia. 
The  author  believes  the  disease  to  be  parasitic  in  nature,  and 
recommends  the  instillation,  twice  daily,  of  a  collyrium  of  nitrate 
of  silver  (1  to  2000).  When  a  chalazion  develops,  it  should  be 
opened  as  soon  as  possible  from  the  conjunctival  surface,  and  the 
interior  of  the  sac  curetted.  Refraction  should  be  studied  and 
proper  glasses  prescribed.  In  the  acute  form,  deep  scarifications 
should  be  made,  the  infiltrated  fluid  pressed  out,  and  the  conjunc- 
tiva laved  with  a  2-  or  3-  per-cent.  solution  of  nitrate  of  silver. 
Later  on  in  the  stage  of  decline,  tincture  of  iodine  may  be  painted 
on  the  skin  of  the  lids.  Reeve  ^^a  records  2  cases  of  conjunctival 
tumor.  The  first  was  a  recurrent  growth  having  the  appearance 
of  a  minute  papilloma,  springing  from  the  bulbar  conjunctiva  and 
covering  the  outer  part  of  the  cornea,  to  which  it  was  slightly 
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attached.  Histologically,  it  showed  nothing  but  epithelial-like 
cells  without  fibrous  tissue.  In  the  second  case  the  growth  sprang 
from  the  conjunctiva  and  outer  half  of  the  cornea.  Microscopically, 
it  was  composed  of  spherules  of  hyaline-looking  material  charac- 
teristic of  cvlindroma. 

ScliirmerJJ,*  discusses  adenoma  of  the  caruncular  region  and 
describes  a  case  observed  by  him.  The  glandular  structures  in  the 
interior  of  the  tumor  were  so  enlarged  as  to  become  cystic,  while 
the  supporting  structure  was  a  vascular  connective  tissue.  As  to 
differential  diagnosis,  he  concludes  that,  from  sofl  fibroma,  adenoma 
is  to  be  distinguished  by  its  hard  consistence  and  slower  growth ; 
also  by  the  fiict  tliat  there  is  no  tendency  to  diffuse  bleeding,  as  is 
often  observed  in  the  soft  fibrous  growths.  From  papilloma  it  may 
be  recognized  by  the  wart-Hke  appearance  of  these  growths,  and 
by  the  fact  that  they  are  usually  multiple  and  show  great  tendency  to 
return  after  removal ;  the  villous  forms  of  papilloma  have  a  smooth 
appearance  and  are,  in  comparison,  sofl.  Finally,  he  says  that  the 
differential  diagnosis  between  a  hard  fibroma  and  an  adenoma  can 
only  be  made  by  the  microscope. 

Critchett  and  Juler  ^  give  the  notes  of  a  case  of  epithelioma 
of  (he  cornea  and  conJttnHiva,  The  patient  stated  that,  several 
years  previously,  lie  had  had  a  pterygium  removed  from  the  lefl  eye, 
and,  after  repeated  recurrences,  nitric  acid  had  been  applied  to  the 
growth.  The  tumor  resembled  a  cauliflower  excrescence,  and  was 
situated  over  the  lower  outer  two-thirds  of  the  cornea,  extending 
downward  into  the  lower  cuUle-sftc,  and  outward  about  a  qudrter 
of  an  inch  external  to  the  cornea.  Microscopic  examination  showed 
the  growth  to  be  malignant,  there  being  evidences  of  marked  cel- 
lular activity,  characterized  by  various  stages  of  cell-division.  A 
primary  carcinoma  of  the  cojfjtmctiva  has  been  seen  by  Bourgeois, fJJ 
in  a  female  aged  48.  The  growth  was  bilobed,  of  the  size  of  a  small 
plum,  springing  from  the  semilunar  fold  and  the  caruncle  of  the 
right  eye.  Tlie  tumor  had  been  first  noticed  six  vears  before, 
when  it  resembled  a  wart,  and  was  removed  bv  strangulating  its 
base  with  a  thread.  A  year  later  it  re-appeared,  and  was  again 
removed  m  the  same  way,  and  three  subsequent  operations  for 
removal  were  made  before  the  case  came  into  the  author's  care. 
The  diagnosis  was  confirmed  by  microscopical  examination.     The 

IS  remarkable  for  the  slowness  and  comparative  benignity  of 
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tlie  growth.  Rumschewitsch^ reports  the  removal  of  an  alveolar 
melanotic  sarcoma^  about  the  size  of  a  hemp-seed,  from  the  edge 
of  the  plica  semilunaris  of  a  man  aged  39.  About  three  months 
afterward  there  appeared  a  pigmented  infiltration  of  the  conjunc- 
tiva and  under  lid  in  the  neighborhood  of  the  external  canthus; 
and,  in  the  course  of  two  months  more,  a  tumor  of  the  size  of  a 
pigeon's  egg  had  developed.  The  patient  died  soon  afterward,  of 
typhus  fever.  After  a  review  of  recently-recorded  cases  of  sarcoma 
of  the  lyalpehral  conjunctiva^  Rumschowitsch  ^S^dds  the  notes  of 
a  case  of  angiosarcoma,  removed  from  the  lower  lid  of  a  young 
man  24  years  old.  The  histological  elements  were  Ctipillary  blood- 
vessels and  cells  of  various  shapes,  but  no  connective  tissue  except 
in  the  pedicle  of  the  tumor.  Tlie  stroma  was  formed  by  the  capil- 
laries. Dunn  s^pii,  remarks  that,  while  the  cliief  cause  of  phlyc^ 
temilar  ophthalmia^  in  the  vast  majority  of  cases,  is  adenoids  of 
the  naschphanjnx^  there  are  cases  where  these  adenoids  are  absent; 
and  in  these  he  believes  that  the  cause  is  to  be  sought  in  some  dis- 
eased condition  of  the  nasal  mucous  membrane.  In  the  treatment  of 
this  affection  in  children,  the  first  thing  to  be  done  is  to  remove  the 
adenomatous  tissue  from  the  naso-pharynx.  Fukalaj^^fiosdoes  not 
believe  that  in  all  cases  the  so-called  scrofulous  forms  of  conjunct 
tivitis  are  expressions  of  general  scrofulosis,  but  claims  that  in  only 
6  per  cent,  of  such  cases  is  this  true.  He  asserts  that  the  remain- 
ing number  should  be  attributed  to  such  causes  as  heredity,  in 
poorly-developed  children  of  parents  tainted  with  tuberculosis, 
syphilis,  etc. ;  improper  nutrition  and  bad  hygiene  ;  facial  eczema 
and  infectious  diseases ;  and  predominantly  to  blepharitis,  particu- 
larly the  ulcerated  form,  which,  he  thinks,  gives  rise  to  the  danger- 
ous forms  of  conjunctivitis. 

From  a  symptomatic  stand-point,  Valude„]i6 divides  ophthalmia 
veo7iatornm  into  three  varieties :  1 .  A  typical,  grave,  purulent  form, 
appearing  on  the  third  day  after  birth — the  true  blennorrhoea  ne- 
onatorum. 2.  A  benign  catarrhal  form,  which  may  appear  on  the 
tliird  day,  or  sooner,  without  a  fixed  time.  3.  A  chronically- 
inclined,  persistc^nt  variety,  ordinarily  seen  in  weakly  or  premature 
infants,  either  primary  or  occurring  secondarily  to  blennorrhoea — 
the  follicular  catarrh  of  classic  writers.  In  prophylaxis  he  combines 
the  methods  of  Crede  and  Hegar-Korhn,  practicing  this  step  before 
section  of  the  cord,  as  advocated  by  Olshausen.    A  suggestive  con- 
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tribution  is  made  to  the  etiology  of  ophthalmia  neonatorum  in  the 
history  of  a  case  reported  by  Nieden.  '^  The  fifth  child  of  a  family 
was  boni  with  the  membranes  unruptured,  but,  despite  the  most 
rigid  precautions,  developed  purulent  conjunctivitis.  In  each  of 
the  other  children  this  disease  had  develoj)ed  shortly  after  birth, 
but  with  progressive  diminution  both  in  intensity  and  in  the  number 
of  gonococci  in  each  succeeding  case ;  the  secretion  in  the  last  child 
failing  to  show  the  presence  of  the  coccus.  The  father  had  had 
gonorrhoea,  but  there  had  been  no  acute  infection  immediately  pre- 
ceding or  following  marriage.  The  mother  always  had  slight 
leucorrhcea  in  the  latter  half  of  pregnancy ;  but  no  gonococci 
were  found  in  the  discharge.  The  conclusion  forces  itself  upon 
the  author  tliat,  iu  the  last  case,  the  amniotic  fluid  must  have  con- 
tained a  noxious  agent  capable  of  exciting  a  purulent  conjuncti- 
vitis. Santos-FeriunuleztJJ  believes  that  many  cases  of  simple 
catarrhal  conjunctivitis  among  the  ignorant  classes  are  transformed 
into  the  purulent  type  by  being  treated  with  some  of  the  dirty  and 
disgusting  lotions  wliich  are  held  in  high  esteem  as  "  household 
remedies."  Grandclementj?li calls  attention  to  the  danger  of  using 
strong  solutions  of  bichloride  as  a  lotion  in  ophthalmia  neonatorum, 
since  some  infants  seem  to  have  a  particular  susceptibility  even  to 
a  l-to-lOOO  solution.  Before  having  recourse  to  this  radical  treat- 
ment, he  advises  that  search  be  made  for  the  gonococcus,  in  order 
to  settle  the  diagnosis.  Vincent Jii  reports  successful  prophylaxis 
from  lotions  of  sublimate — 0.007  gramme  (^  grain)  to  the  litre 
(1  quart) — and  cauterization  twenty-four  hours  aft;er  birth,  with  a 
1-per-cent.  solution  of  argentic  nitrate.  As  a  prophylactic  measure, 
which  he  pronounces  superior  to  Grade's  method,  ValudellJ. recom- 
mends a  light  cleanshig  of  the  lids  with  damp  cotton,  and  the 
insufflation  of  a  pinch  of  iodoform  into  the  conjunctival  sac,  imme- 
diately after  the  birth,  and  before  the  cord  is  tied.  Experiments 
in  Tarnier's  clinic  gave  a  result  of  2  per  cent,  of  cases  of  ophthal- 
mia, as  opposed  to  5.9  per  cent,  in  a  series  treated  by  Credo's 
method.  From  the  efficacy  of  the  methods  applied  at  various  lying- 
in  institutions,  Sncll^^ considers  it  established  that  the  ophthalmia 
of  the  newborn  is  a  disease  which  permits  of  distinct  prevention. 
He  believes  that  even  careful  cleansing  with  plain  water  is  sufficient, 
but  thinks  that  the  addition  of  an  antiseptic  is  preferable. 

In  an  article  on  "  Our  Public  Institutions  as  Sources  of  Impair- 
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ment  of  Vision/'  LippincottJSi  gives  the  following  conclusions :  That 
blindness  is  increasing  out  of  proportion  to  the  increase  in  popu- 
lation ;  that  granular  conjunctivitis,  which  is  an  important  factor 
in  producing  impairment  of  vision,  is  a  contagious  disease  dissem- 
inated largely  through  the  agency  of  eleemosynary  institutions ;  that 
this  affection  can  be  excluded  from  such  institutions  by  rigid 
inspection  (including  systematic  eversion  of  the  eyelids)  of  all  new 
applicants ;  that  a  further  spread  of  the  disease  in  establishments 
where  it  exists  can  be  prevented  by  absolute  isolation  of  infected 
cases,  and  by  allotments  to  each  individual  of  a  towel  for  his  oi 
her  exclusive  use;  that  examinations  of  the  eyes  of  all  the 
inmates,  preferably  by  an  ophthalmologist,  should  be  made  at 
stated  intervals,  not  less  frequently  than  twice  a  year ;  that  each 
child  should  have  his  own  towel  and  use  it  alone  and  that  appro- 
priate penalties  should  attend  infraction  of  this  rule;  and  that 
the  efficacy  of  these  measures  would  be  greatly  enhanced  by  close 
attention  to  general  sanitary  requirements,  including  adequate 
ventilation,  personal  cleanliness,  as  varied  diet  as  possible,  etc. 
Trousseau  i^  says  that  crude  petroleum  is  an  antiseptic  of  some 
power,  and  a  modifier  of  conjunctival  infections ;  that,  being  always 
well  supported,  causing  no  painful  reaction,  and  being  easy  of 
application,  it  is  indicated  for  children  and  timid  subjects ;  and, 
finally,  that  it  is  capable  itself  of  curing  certain  conjunctivites, 
and,  preceding  or  following  another  agent  or  associated  with  anti- 
septics, it  may  prepare  for  or  complete  a  cure. 

Peters  o^L  has  made  an  extended  study  of  the  goblet-cells  of  the 
conjunctiva^  found  in  cases  of  chronic  catarrh,  spring  catarrh,  follic- 
ular and  granular  conjunctivitis.  Whenever  goblet-cells  occurred, 
there  appeared,  free  in  the  tissues  or  contained  in  leucocytes  or 
epithelial  cells,  peculiar  granules  that,  upon  careful  investigation, 
proved  to  be  eosinophilic  granules.  Thus,  he  asserts,  there  exists 
a  correspondence  between  the  catiirrhal  processes  of  the  conjunc- 
tiva and  tliose  of  the  nose  and  trachea,  in  which,  in  addition  to 
goblet^cells,  eosinophilic  gmnulcs  have  been  found.  Trousseau ^a)?.^ 
has  seen  4  cases  of  spring  catarrh^  all  of  which  showed  decided 
disease  of  the  naso-pharynx.  He  raises  the  interesting  question 
of  relationship  between  the  two  conditions,  but  is  convinced  that 
treatment  addressed  to  the  nasal  condition  alone  is  rarely  success- 
ful.    Couetoux,(j.^J[p,.  reports  a  case  of  the  same  kind. 
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In  a  case  of  extensive  eerpujinoiia  ulceration  of  the  cornea 
occurring  ilnving  the  courne  of  pHndent  ophthalmia^  CouclilJJ claims 
to  have  arrested  the  destructive  process  by  direct  corneal  feeding, 
using  juice  expressed  from  beef  for  the  purpose.  In  such  case  K. 
Scott  ^obtained  very  siitisfactory  results  from  the  use  of  perchloride 
of  mercury,  4-per-cent.  aqueous  solution  (wliich  is  made  by  dis- 
solving tlie  mercuric  salt  in  glycerin  and  then  adding  water),  applied 
to  the  everted  liils  once  a  day,  associated  with  the  use  of  a  i-per- 
cent.  solution  as  a  wash.  In  the  trachoma  cases  iron  tonics  are 
also  prescrib(Kl. 

Sattler  B.itH*i.i  sketches  tlie  history  of  the  treatment  of  trachoma 
from  the  time  of  Hippocrates  and  the  ancient  Egyptians  to  the 
present,  and  describes  his  own  well-known  method  in  detail.  In 
a  paper  on  the  relation  between  trachoma  and  follicular  catarrh, 
jNIedwedewA^'^  ex  presses  tlic  belief  tliat  tliey  are  distinct  diseases. 
Elschnigj^L I  believes  that  3  varieties  of  granular  conjnnctimtis  can 
be  recognized:  1.  An  acute,  light  form,  with  tlie  rapid  formation 
of  follicles  and  severe  conjunctivitis,  which  can  be  fully  cured  in 
a  few  months,  or  even  weeks.  2.  A  chronic,  light  form,  with  few 
subjective  symptoms,  but  many  follicles,  mostly  superficial ;  al- 
though very  obstinate,  it  can  be  fully  cured  by  treatment,  it  may 
be,  of  years'  duration.  3.  A  chronic  Ibrm  with  severe  complica- 
tions, which  alone  is  recognized  as  trachoma  by  the  dualists.  He 
recommends  treatment  with  solution  of  corrosive  sublimate,  varjdng 
in  strength  from  1  to  5000  to  1  to  2000,  according  to  the  severity 
of  the  case,  the  amount  of  reaction,  and  the  pain  caused.  Muter- 
milch  il!  has  written  a  valuable  paper  on  the  pathological  anatomy 
of  chronic  inflammations  of  the  conjunctiva,  which  is  especially 
interesting  in  its  consideration  of  trachoma. 

Ilaehlmann,,.fl.,eContributes  several  papers  on  the  pathology 
of  trachoma,  which  re-embody  the  views  expressed  by  him  at  the 
last  International  Medical  Congress  at  Berlin,  of  which  we  gave  a 
full  absti-act  last  year.  GrosZjf^„ strongly  contests  the  theory  that 
trachoma  is  identical  with  acute  blennorrhoea,  and  that  follicular 
conjunctivitis  is  but  a  variety  of  trachoma.  He  maintains  that 
trachoma  is  a  disease  sid  generis,  from  which  follicular  conjuncti- 
vitis is  to  be  distinguished,  both  by  its  etiology  and  by  its  course. 
Statistics  of  trachoma  may  be  obtained  by  examination  of  every 
individual  in  a  given  district ;  by  a  study  of  the  recruiting  lists ;  by 
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a  comparison  of  the  cases  presented  in  a  large  public  ophthalmic 
service ;  and  by  compulsory  reports  of  cases  on  the  part  of  medical 
men.  True  IIJ  concludes  a  study  on  the  relations  of  "  lymphatism  " 
to  trachoma  with  the  following  propositions :  "  Lymphatism  "  is 
the  clinical  soil  of  trachoma.  It  favors  the  development  and  modi- 
fies the  general  aspect  of  granular  ophthalmia.  In  its  various 
degrees  it  constitutes  the  forms  which  may  be  grouped  as  lymphoid 
or  fungoid,  scleroid,  and  fibroid.  It  is  the  principal  factor  of 
granular  lesions  of  the  cornea ;  it  is  also  the  clinical  soil  of  phlyc- 
tenular or  scrofulous  conjunctivitis.  There  exist  morbid  combina- 
tions in  which  granular  ophthalmia  is  mixed  with  phlyctenular, 
constituting  granulo-lymphatic  ophthalmias.  Lymphatism,  again, 
is  the  soil  of  certain  lachrymal  keratites,  and  combinations  with 
the  preceding  forms  occiu*.  The  condition  favors  trachomatous 
infection  and  contagion  in  proportion  to  its  degree.  NoiszewskiJS? 
claims  to  have  discovered  the  microorganism  of  tracJioina^  which 
he  calls  "  microsporon  trachomatosum  sen  jagium."  He  describes 
it  as  consisting  of  fibres  and  conidia  arranged  in  large  heaps  of 
yellowish-brown  color,  separated  by  irregular  intervals.  The  co- 
nidia Ave  small  and  yellowish.  The  fibres  have  no  septa ;  they 
ramify  densely  and  interlace.  The  threads  are  of  varying  thick- 
ness and  direction.  From  the  coarse  threads  innumerable  filaments 
are  given  off  at  an  acute  angle.  The  author  has  succeeded  in 
cultivating  the  jagium  upon  gelatin  obtained  from  calves'  eyes. 
Inoculations  upon  the  conjunctiva  of  rabbits  have  been  successful, 
the  visible  changes  not  taking  place  until  four  or  five  weeks  after 
the  operation.  Cheatham  \^ attributes  the  primary  cause  of  tra- 
choma to  an  error  of  refraction,  which  "  prepares  the  soil  for  the 
reception  of  the  germ."  He  believes  that  the  correction  of  this 
error  will  prevent  many  relapses  of  the  disease.  Fulton  i^says 
that  "  it  is  distinctly  a  local  disease  and  is  not  a  symptom  of  any 
constitutional  dyscrasia,"  and  that  it  is  due  to  a  specific  germ 
which  ''  seems  to  act  only  on  the  conjunctiva,  producing  a  patho- 
logical product  to  be  found  nowhere  else." 

Burnett ^^  gives  the  following  points  as  favoring  the  view  that 
an  essential  dyscrasia  luiderlies  trachoma:  (1)  the  fact  that  cer- 
tain races  enjoy  an  immunity  from  the  disease ;  (2)  that  its  devel- 
opment is  imi)eded  at  altitudes  greater  than  one  thousand  feet ; 
(3)  that  it  is  not  purely  contagious,  Uke,  for  instance,  ordinary 
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blennonhoDa  of  the  conjunctiva.  The  author  says :  "  We  do  not  yet 
know  the  exact  nature  of  this  dyscrasia,  but  it  is  fair  to  assume  that 
enfeebled  vital  powers  play  an  imi)ortant  part  in  its  development." 

During  an  experience  of  sixteen  years,  in  which  he  has  seen 
25,800  cases  of  ocular  disease  in  Cuba,  Fernandez  j^  has  found  only 
689  cases  of  granular  conjunctivitis  and  trachoma.  Of  these,  only 
10  were  negroes  and  26  mulattoes.  In  this  number  only  1  case  of 
true  trachoma  was  obserA cd.  With  a  population  of  blacks  number- 
ing nearly  one-lialf  the  wliites,  these  figures  become  very  suggestive 
The  author  therefore  believes  in  the  asserted  immunity  of  the  negro 
from  this  disease. 

In  a  paper  considering  the  treatment  of  trachoma,  Elias- 
berg 8^ concludes  as  follows:  (I)  in  trachoma  granulosum  (Arlt) 
and  in  trachoma  difFiisum,  direct  massage  of  the  conjunctiva  with 
powdered  boric  acid  should  be  preferred  to  sulphate  of  copper  and 
"  pierre  infernum,"  on  the  one  hand,  and  to  surgical  procedures,  on 
tlie  other,  because  of  its  excelling  the  former  in  rapidity  and  the 
latter  in  safety ;  (2)  in  the  regressive  period  of  the  disease,  and  in 
exacerbations,  creoliii  (1  per  cent.)  and  sublimate  (1  to  400)  render 
the  best  service.  Hodges  Ap,^^!,?.yi  claims  excellent  results  in  the 
tnnitmiMit  of  acute  and  chronic  conjunctivitis  (trachoma)  from  the 
employment  of  freslily  precipitated  iodide  of  silver.  He  has  ob- 
tained equally  good  results  from  the  remedy  in  ophthalmia  neona- 
torum, and  has  found  it  efficient  in  simple  ulcerations  of  the 
cornea,  when  combined  with  a  weak  solution  of  eserine.  For 
recent  cases  of  trachoma,  with  moderately  enlarged  follicles,  Ka- 
zaurow^^^e recommends  silver  nitrate  and  cupric  sulphate.  Ulcera- 
tions of  the  cornea  do  not,  in  his  opinion,  contra-indicate  the  use 
of  silver  nitrate,  since  he  has  seen  sucli  ulcers  heal  by  the  use  of 
strong  solutions  (up  to  5  per  cent.),  when  other  remedies — ^atro- 
pine, iodoform,  etc. — had  failed.  In  the  event  of  failure  by  this 
treatment,  he  prefers  (uu*etting  with  the  sharp  spoon,  claiming  to 
considerably  diminish  the  resulting  contraction  by  massaging  the 
lids  witli  powdered  boracic  acid,  and  afterward  washhig  with  a  4- 
por-cent.  solution  of  the  same  drug.  In  very  old  cases,  and  in 
xerosis,  he  employs  creolin  emulsion  (1  to  2  per  cent.)  as  a  col- 
lyrium  or  a  continuous  irrigation. 

In  a  form  of  conjunctivitis  granulosa  "characterized  by  a  few 
isolated  or  grouped  raised  points  on  the  tarsal  conjunctiva  of  the 
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upper  lid,  having  a  reddish-yellow  appearance,  of  a  hard,  carti- 
laginous feeUng  to  the  finger,  and  so  minutely  attached  that  they 
cannot  be  raised  by  the  finger-nail,"  Keyser^^^has  succeeded  in 
rasping  the  formations  down  by  using  a  broad  pencil  of  pumice- 
stone.  DarierD^,T„  describes  a  radical  method  of  treating  tracho- 
matous granulation  as  suggested  by  the  practice  of  Sattler.  The 
patient  is  anaesthetized,  and  the  lids  are  rolled  back  twice  upon 
themselves,  by  means  of  special  forceps,  so  that  the  whole  con- 
junctival surface  is  completely  exposed.  The  membrane  is  then 
freely  scarified,  so  as  to  lay  bare  the  deeply  infiltrated  granula- 
tions, and  is  well  scraped  with  a  sharp  curette.  Finally,  the  bleeding 
surface  is  mopped  with  a  firm  brush,  soaked  in  a  solution  of 
sublimate,  1  to  500.  The  operation  is  tedious,  as  no  point  of  dis- 
eased tissue  must  be  overlooked.  The  results  in  25  cases  thus 
treated  are  said  to  be  most  encouraging,  smooth  and  supple  cica- 
tricial tissue  being  formed  within  a  few  days  after  operation. 

Harvey  JL26has  devised  two  instruments  to  aid  in  the  scarifica- 
tion treatment  of  trachoma.  The  first  is  a  pair  of  forceps,  intended 
for  everting  the  lid:  it  consists  essentially  of  two  blades,  sufficiently 
long  to  engage  the  entire  length  of  the  lid,  and  so  narrow  that 
they  include  little  more  than  the  ciliary  margin  of  the  conjunctival 
surface.  The  jaw  intended  for  the  lower  surface  of  the  lid  is  set 
with  a  row  of  fine  teeth,  long  enough  to  penetrate  the  conjunctiva 
and  obtain  sufficient  hold  to  prevent  slipping  in  the  act  of  e version. 
The  opposing  jaw  is  perfectly  smooth.  The  second  instniment, 
which  is  used  for  scarifying,  is  composed  of  four  blades,  about  one- 
fourth  of  an  inch  in  length,  placed  parallel  and  separated  by  about 
one-fifteenth  of  an  inch.  Each  blade  is  brought  to  a  point  on  its 
cutting  edge,  and  so  inserted  into  a  handle  of  platinum  that  it  can 
be  removed,  cleaned,  and  sharpened  without  difficulty.  Sedan  jj,^ 
criticises  some  recent  "  sure  methods,"  and  affirms  that  no  single 
remedy  can  be  recommended  for  the  treatment  of  every  case  of  this 
trachoma.  Dowling  J^.^has  had  success  in  the  treatment  of  granular 
conjunctivitis  by  touching  the  lids  twice  a  week  with  a  mitigated 
stick  of  nitrate  of  silver,  and  immediately  washing  the  excess  off. 
On  the  intervening  days  he  rubs  in  an  ointment  composed  of  yel- 
low oxide  of  mercury  and  atropia.  E.  Smith  \^^  describes  *'  a  new 
method  of  operating  on  the  '  frog-spawn-like '  oculo-palpebral 
folds."     He  states  that  in  cases  having  the  redundant  folds,  he 
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slits  tlic  conjunctiva  with  a  Gracfe  knife  the  full  length  of  each 
fold,  and  with  forceps  makes  a  squeezing  and  stripping  motion, 
expelling,  along  with  a  bloody  serum,  the  gelatinous  bodies  in  toto. 
In  cases  of  ••  isolated  bodies,"  he  slits  the  conjunctiva  across  the  top 
of  the  follicle  and,  placing  a  blade  of  the  forceps  on  each  side  of  it, 
squeezes  it  out.  The  Ibrceps  used  in  the  oi)eration  are  shaped 
similarly  to  iris  forceps,  but  without  teeth,  and  having  along  curve. 
In  the  ''  diffuse  variety  of  thickening "  he  assists  the  cure  '^  by 
scarifying  the  thickened  edge  of  the  everted  cartilage  and  squeez- 
ing witli  a  pair  of  entropion  forceps,  one  blade  in  the  retrotarsal 
fold,  the  other  in  front  of  the  cartilage."  T.  D.  Myers ^^'^ states 
that  '*  any  successful  plan  of  treating  this  disease  must  first  of  all 
include  some  means  of  killing  or  removing  from  the  tissues  the 
micro-organisms  existing  there,  without  permanent  injury  to  the 
normal  conjunctival  structures.  It  must  enable  us  to  remove,  or 
render  less  easy  of  assimilation,  tlie  excess  of  nutriment,  which,  in 
the  shape  of  albumen  and  albuminoid  substances,  is  produced  by 
the  rapid  disintei»;ration  of  tissues,  and  which  acts  as  a  ricli  mulching 
material  to  the  fixed  tissue-cells,  stimulating  their  proliferation  far 
beyond  the  degree  required  for  the  formation  of  healthy  tissue." 
He  believes  tliat  these  conditions  are  best  met  by  electrolysis, 
using  the  extreme  end  of  a  very  deliciite  platinum  or  iridium  nega- 
tive elecrtrode,  and  following  the  supply  vessc^l  of  a  granulation 
back  to  its  origin,  thus  coagulating  the  albuminoid  nourishment 
at  its  fountain-head.  Von  IlippeloSi'ccommends  rubbing  the 
mucous  membrane  with  a  bit  of  cotton,  saturated  with  a  solution 
of  mercuric  chloride,  1  to  1001);  the  more  anaemic  the  mucous 
membrane,  and  the  larger  the  follicle,  the  greater  should  be  the 
pressure  exerted.  Tlie  expression  of  the  contents  of  the  follicles  is 
desirable,  but  not  always  possible.  The  procedure  is  contra-indi- 
cated should  manifestations  of  iritic  irritation  appear.  The  treat- 
ment may  occupy  from  ten  days,  in  recent  cases,  to  many  months, 
in  the  more  inveterate  forms.  The  results,  however,  afford  no 
assuranc  of  non-recurrence. 

According  to  llerrnheiser,  ^^i  trachoma  is  exceedingly  prevalent 
in  Bohemia.  Of  3950  eye  patients  in  Sattler's  clinic  in  1890,  160 
had  trachoma.  He  describes  the  method  of  Sattler,  and  gives  the 
results  of  the  treatment  during  an  epidemic.  In  76  persons,  160 
operations  were  done,  the  average  duration  of  the  treatment  being 
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about  twenty-three  days.  Up  to  the  time  of  reporting,  there  were 
recurrences  in  only  2  cases,  and  these  had  been  operated  upon 
under  cocaine  anaesthesia.  During  an  epidemic  in  an  orphan 
asylum,  Herniheiser  jf«  had  an  opportunity  of  testing  Sattler's 
method.  Of  132  children,  44  were  attacked,  of  whom  19  were 
subjected  to  this  treatment.  Tlie  disease  was  speedily  suppressed. 
No  new  cases  develoix^d  and  no  relapses  occurred. 

Veszely  Km^u,»  admits  that  trachoma  may  be  cured  in  the  course 
of  (not  as  a  result  of)  .medical  treatment,  but  he  believes  that  the 
best  remedy  consists  in  removing  a  sufficient  amount  of  tlie  pal- 
pebi'al  cid-de-sac.     Anfuso  j^  speaks  higlily  of  the  method  of  ex- 
tirpation of  the  retro-tarsal  ciihde^sac^  citing  a  number  of  illus- 
trative cases.     In  a  short  paper,  Santos  Fernandez  jt^Jf^  i^^views  the 
more  modern  methods  for  the  treatment  of  granular  ophthalmia. 
BrinckerhofF  A^.  claims  excellent  results  in  the  treatment  of  granular 
conjunctivitis  from  the  daily  application  of  a  mixture  of  equal  parts 
of  saturated  solutions  of  iron,  alum,  zinc,  and  copper,  to  the  tarsal 
conjunctiva.     Liebrecht  m^  has  seen  a  case  oi  conjunctivitis  oi  ho\\\ 
eyes,  which  he  believes  was  caused  hy  constitutional  ganorrhoeal 
infection.     The  conjunctiva  did  not  present  the  characteristics  of 
blennorrhceal  inflammation,  and  the  secretion  was  thin  and  stringy, 
containing  no  gonococci.     In  one  eye,  the  pupil  was  occluded  by 
a  fibrinous  exudate,  and  subsequently  tlicre  was  a  superficial  infil- 
tration of  the  cornea.     During  the  subsidence  of  the  conjunctival 
disease,  rheumatism  appeared ;  and  a  second  outbreak  of  rheuma- 
tism occuiTed,  accompanied  by  renewed  inflammation  of  the  con- 
junctiva.    While  the  above  pathological  processes  were  active,  the 
primary  urethral  disease  disappeared.     From  the  symptoms  and 
course  of  the  disease,  the  author  believes  tliat  the  ocular  inflamma- 
tion probably  resulted  from  a  constitutional  infection  from  the 
primary  local  disease,  either  through  the  gonococcus  or  a  chemical 
product  derived  from  it, — more  probably  the  latter.     This  view,  he 
thinks,  is  supported  by  the  cases  reported  last  year  by  Deutschmann. 
(See  Annual,  1891,  vol.  iv,  B-127).     Abadie  a2«,  believes  lemon- 
juice  to  be  greatly  superior  to  nitrate  of  silver  in  the  treatment  of 
all  cases  of  diphtJieritic  or  dipldlieroid  conjunctivitis.     In  many 
cases  he  has  seen  silver  do  harm,  while  the  lemon-juice,  applied  at 
first  every  five  hours,  has  given  satisfactory  results.     Fage  j^^^.  re- 
ports a  case  of  pseudo-membranous  conjunctivitis  in  a  child  of  16 
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months,  in  which  he  made  experimental  cultures  from  the  mem- 
brane. No  bacillus  was  found,  only  the  streptococcus  and  the 
staphylococcus  pyogenes  albus.  This  study,  he  believes,  confirms 
the  view  that  there  are  two  distinct  varieties  of  pseudo-membranous 
conjunctivitis,  only  one  of  which  is  truly  and  specifically  diphtheritic. 

DISEASES  OF  THE  CORNEA   AND   SCLEROTIC. 

Bull,  of  Paris,  i^  considers  the  monocular  polyopia^  often  no- 
ticed after  prolonged  use  of  a  lens  or  microscoi)e,  as  being  caused 
by  a  wrinkling  of  the  cornea,  produced  by  the  continued  pressure 
upon  it  by  the  eyelids.  Treacher  CoUhis^has  made  a  careful 
study  of  2  cases  of  siaining  of  the  cornea  by  hlood-pigmeuL  In 
the  first  case,  the  central  jmrt  of  the  cornea  was  stained  a  brownish 
color,  leaving  a  narrow,  clear,  and  colorless  rim  at  the  periphery. 
Intra-ocular  tension  equalled — l,and  there  was  no  light  perception. 
After  (niucleation,  the  discoloration  of  the  cornea  was  seen  to  ex- 
tend througliout  the  whole  thickness.  The  anterior  chamber  was 
filled  with  blood-clots,  the  lens  was  opaque  and  calcareous,  and 
the  vitreous  was  shrunken.  There  was  complete  detachment  of 
the  retina,  and  projecting  from  its  outer  surface  were  two  trans- 
parent cysts.  Examination  with  the  microscope  showed  that,  dis- 
seminated throughout  the  discolored  portion  of  the  cornea,  there 
were  numerous  small  refracting  granules,  mostly  of  an  oval  or  cir- 
cular form.  In  tlie  second  case,  in  the  centre  of  each  cornea  there 
was  an  irregular-shaped  patch  of  a  rusty-brown  color,  surrounded 
by  a  zone  of  bright  red.  The  author  thinks  that  there  can  be  no 
doubt  but  that  the  pigment  was  derived  from  the  blood,  as  he  finds 
that  in  all  the  cases  reported  there  was  blood  in  the  anterior  chamber. 
The  practical  conclusion  of  Eberth's  study  ocu»  of  the  regeiieratiou 
process  in  the  cornea  is,  that  leucocytes  do  not  participate  in  the 
proliferative  changes — formation  of  embryonic  tissue  and  the  new 
formation  of  definite  elements  (corneal  bodies) — nor  are  leucocytes 
observed  to  multiply  by  "  karyokinesis." 

Hirschbergi^  reports  a  case  of  keratoconus^  which  had  existed 
thirteen  years  without  treatment,  the  patient  still  sliowing  ability 
to  decipher  small  letters.  Thirty-two  years  previously  he  had 
been  operated  upon  for  a  similar  condition  of  the  right  eye  with- 
out success.  At  that  time  the  condition  was  just  beginning  in  the 
left  eye. 
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Du  Bois-Reymoud  ^has  seen  ^fistula  of  the  cornea^  consequent 
upon  a  perforating  ulcer,  in  a  patient  having  acne  vulgaris  and 
acne  varioliformis.  Fraenkel  SS  reports  the  case  of  a  dyer  whose 
face  had  been  scalded  and  the  right  cornea  in  large  part  destroyed, 
an  extensive  staphyloma  resulting.  A  bandage  was  applied,  and 
the  patient  disappeared  from  observation.  Six  months  later,  the 
remaining  portion  of  the  cornea  had  united  with  the  corresponding 
surface  of  the  lower  lid,  causing  complete  disappearance  of  the 
staphyloma.  The  adhesions  being  cut  through,  an  adherent  leucoma 
remained,  with  closure  of  the  pupil,  but  with  good  projection.  In 
operating  for  staphyloma  of  the  cornea^  Camo,  of  Lima,  miJJjL  does 
not  think  it  necessary  to  remove  all  the  corneal  tissue.  He  is 
enabled  to  insure  better  and  quicker  results  by  the  preservation  of 
portions  of  cornea,  which  he  unites  by  suture.  Being  covered  in 
by  conjunctiva,  this  corneal  tissue  is  protected  from  irritation,  and 
will  not  interfere  with  the  subsequent  use  of  an  artificial  eye.  In 
a  case  of  staphyloma  resulting  from  ulceration.  Graves  J^^  succeeded 
in  restoring  the  anterior  chamber  and  causing  appreciable  recession 
of  the  bulging  by  severing  the  attachments  of  the  iris  to  the 
coniea.  Galezowski  MvJ«^.Aag.  states  that  the  operation  of  suturing  the 
coniea  and  the  sclerotic  is  indicated  (1)  in  certain  grave  accidents 
occurring  during  or  after  cataract  extraction ;  (2)  in  tears  and  per- 
forating wounds  of  the  cornea;  and  (3)  in  wounds  of  the  sclerotic. 
In  the  first  category  he  includes  gaping  of  the  wound-edges  (with 
immediate  or  subsequent  hernia  of  the  iris),  and  re-opening  of  the 
wound  from  accidental  blows  during  the  first  week  after  the  oper- 
ation. This  last-mentioned  most  serious  accident  has  occurred  in 
two  of  the  author's  cases,  and  has  been  successfully  treated  by 
suture.  In  the  second  class,  before  proceeding  to  suture,  the 
operator  should  determine  whether  the  iris  is  wounded  or  whether 
there  are  shreds  of  iris-tissue  floating  in  the  anterior  chamber.  In 
case  such  shreds  are  found,  they  should  be  at  once  excised.  The 
condition  of  the  lens  should  be  ascertained,  and  any  fmgments  of 
cortical  matter,  freed  by  injury  to  the  capsule,  should  be  removed 
with  the  curette.  Injection'  of  an  antiseptic  solution  into  the 
anterior  chamber  is  deprecated,  as  provoking  pain  and  exposing 
the  eye  to  attacks  of  iritis.  In  cases  of  severe  wounds  of  the 
sclerotic  the  author  claims  undoubted  success  and  the  preservation 
of  a  useful  globe,  by  immediate  application  of  the  suture.     The 
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technique  of  these  operations  is  given  in  minute  detail.  S.  C. 
Ayres ,2^  reports  a  case  ot  papilloma  of  the  cornea^  occurring  in  a 
healtliy  woman  50  yeare  of  age.  The  growth  occupied  the  entire 
anterior  portion  of  the  left  eye,  and  had  the  appearance  of  a  cauli- 
flower, the  edges  spreading  out  beyond  its  attachments  to  the  globe. 
Study  of  the  tumor  with  the  microscoix?  showed  it  to  consist  of 
exceedingly  deHcate  papillae,  apiK?aring  to  be  continuous  with  the 
corneal  tissue.  The  interesting  histological  feature  was  the  very 
long,  slender,  and  delicate  chamctcr  of  the  papillae,  which  were 
apparently  primary.  In  a  man  of  44  years,  Duboys  de  la  Lavig- 
erie  J^ observed  an  "epitliclial  hypei*plastic  plaque  "  of  the  cornea, 
which  he  believes  should  be  classified  with  the  3  cases  recorded  re- 
spectively by  Hocquart,  Gayet,  and  Warlomont.  The  growth  had 
first  appeared  three  years  previously  in  the  conjunctiva  on  the  outer 
side  of  tluJ  corneal  limbus,  and  had  been  ligated  twice,  but  had  each 
time  recurred,  extending  farther  and  farther  on  to  the  cornea. 
While  presenting  the  general  microscopical  appearance  of  epithe- 
lioma, the  autlior  does  not  believe  it  to  be  such,  because  of  the 
exaggerated  reproduction  of  corneal  cells  which  the  sections  show. 

Rumschewitschpl* describes  a  sarcoma  of  the  cornea  of  interest 
from  the  fact  that  it  sprang  directly  from  this  membrane,  and  not 
from  the  limbus,  as  is  generally  the  case.  The  other  structures  of 
the  eyes  were  normal,  except  that  the  peripheral  parts  of  the  retina 
were  the  sites  of  cystic  degenerations.  Histological  examination 
showed  the  tumor  to  be  made  up  of  blood-vessels,  round  and 
spindle-sha[)ed  cells,  lymphoid  cells,  and  cells  in  transition  stages 
between  lymphoid  and  sarcomatous  cells.  The  author  agrees 
with  Schobl  in  believing  tlie  origin  of  these  tumors  to  be  from  the 
lymphoid  cells  derived  from  the  blood-vessels. 

In  a  case  o{  corneal  nicer ^  CampbelPJS^has  seen  the  deposition 
of  a  thick  coat  of  oxide  of  lead  over  the  whole  corneal  surface, 
resulting  from  the  employment  of  a  supersaturated  solution  of 
acetate  of  lead,  preceded  by  the  excessive  use  of  a  2-per-cent. 
solution  of  cocaine. 

NiedenJJJ recommends  the  application  of  a  2-per-cent.  solution 
of  "  fluoresceinkalium  "  to  the  cornea  previously  to  the  use  of  the 
galvano-cautery,  in  cases  of  infectious  infiltrations  and  ulceraions 
of  the  cornea.  He  claims  that,  by  its  staining  qualities,  the  area 
of  the  disease  is  so  sharply  marked  out  that  the  affected  portions 
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can  easily  be  destroyed  in  one  or  two  applications  of  the  galvano- 
cautery.      Bronnerg^  considers  fluoresciu  of  diagnostic  value  in 
accurately  determining  the  extent  and  depth  of  corneal  inflamma- 
tion, and  in  finding  how  much  of  the  interstitial  tissue  is  affected. 
A  case  of  periodically  occurring  attacks  oi  keratitis^  apparently 
depending  upon  menstrual  disorder  and  chlorosis,  is  recorded  by 
Ransohoff.  ^    Usually  both  eyes  were  afiected,  the  attacks  begin- 
ning after  the  appearance  of  the  flow  and  lasting  a  few  days  longer. 
In  the  intervals  the  eyes  were  well  and  the  vision  good.     ManZj^„ 
describes  a  peculiar  form  of  bilateral  chronic  keratitis,  which  differs 
in  many  respects  from  the  forms  described  by  Adler,  Reuss,  Groe- 
nouw,  Stellwag,  and  others.     It  was  characterized  by  the  forma- 
tion of  numerous  pin-head-sized,  discrete,  gray  opacities,  partly  in 
and  partly  under  the  epithelium,  which,  gradually  changing  to  a 
white  color,  worked  their  way  to  the  surface,  forming  prominent 
small  papules,  and  giving  the  sensation  of  a  foreign  body.     After 
rupture,  little  excavations  remained,  which,  in  from  several  days 
to  two  weeks,  healed,  with  the  formation  of  minute  opacities.    The 
attacks  were  recurrent,  extending  over  a  period  of  ten  years  or 
more,  and  were  accompanied  by  photophobia,  pain,  lachrymation, 
and  diminished  vision.     There  was  some  pericorneal  injection,  but 
no  superficial  clouding  of  the  cornea.     Slight  discoloration  of  the 
iris  was  noticed.     The  microscope  showed  that  tlie  contents  of 
these  papules  were  minute  fat  particles  and  small  and  large,  fatty- 
degenerated  epitlielial  cells.     Treatment  w^ns  not  very  satisfactory. 
CzermakJ^  describes  6    cases   of  the    so-called    Fiidchen-kcratitis 
of  Leber,  Uhthofl^,  and  Fischer.     From  microscopical  studies  and 
experiments,  he  conchides  that  inider  certain  unknown  conditions, 
after  erosions  of  the  cornea,  an  exudate  material  appears,  having 
a  glassy  matrix,  which  contains  leucocytes,  and  that,  through  the 
motions  of  the  lids  and  eveball,  tliere  is  a  transformation  of  the 
cells  into  fibrilloe,  which  subsequently  become  twisted  into  spiral 
fibres,  closely  resembling  tlie  "  Curschmann  spirals  "  found  in  the 
mucous  expectoration  of  bronchial  asthma.     In  support  of  tliis 
theoiy,  he  states  that  he  has  been  able  to  produce  artificially,  by 
treating  the  mucoid  material  of  hyperaemic  conjunctiva3,  fibrillai 
and  fibres  similar  in  appearance  to  those  found  in  the  disease.    He 
thinks  that  the  cases  described  as  "  Fadchen-keratitis  "  should  be 
classified  as  herpes  coraeee,  and  that  in  many  cases  of  herpes  these 
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fibres  have  been  present,  but  have  been  dissolved  before  being 
observed.  Topolanskij^^jshas  seen  6  cases  of  a  pecidiar  form  of 
keratitis,  which  he  attributed  to  an  infectious  cause.  In  general 
appearance  all  these  inflammations  resembled  the  form  described 
by  Fuchs  as  keratitis  supei-ficialis  punctata,  and  by  Reuss  as  kera- 
titis maculosa.  Two  cases  had  followed  slight  injuries  of  the 
cornea;  2  had  followed  severe  catarrhal  inflammation;  the  fifth 
patient  had,  at  the  same  time,  nasal  and  bronchial  catarrh ;  and 
the  sixth,  while  free  of  other  disease,  developed  this  keratitis  while 
living  in  the  same  house  as  2  of  the  preceding  cases.  The  author 
attributes  the  corneal  changes  to  alterations  in  the  nutrient  fluids 
of  the  cornea,  leading  to  parenchymatous  changes  and  destroying 
the  transparency  of  the  contents  of  the  lymph-canals.  Pfliiger^J. 
describes  a  case  of  keratitis  ulcerosa  chronica  with  uveitis  and 
hypopyon,  which,  he  thinks,  was  probably  of  bacillaiy  origin.  As 
can  be  seen  in  the  accompanying  chromo-lithograph,  the  supposed 
pathogenic  organism  resembles  somewhat  the  bacillus  of  diph- 
theria, in  that  it  shows  the  same  cuneiform  disposition ;  but  it 
differs  in  being  too  pointed.  Injection  experiments  with  cultures 
gave  negative  results,  and  thus  distinguished  this  organism  from 
the  bacillus  of  I^offler.  Tschermak  p2!«  has  seen  a  case  of  keratitis 
which  presented  the  aspects  of  the  keratitis  marginalis  described 
by  Fuchs.  Du  Bois-Rcyraond Quotes  2  cases  of  keratitis,  1  of 
them  complicated  with  iritis,  occurring  in  women  of  advancing 
age  suffering  from  malignant  uterine  disease.  He  believes  the 
ocular  trouble  to  have  been  caused  by  infectious  emboli. 

MarloWjJ^ijhas  seen  2  cases  of  interstitial  keratitis  occur- 
ring in  adults,  in  the  tertiary  period  of  acquired  syphilis.  Both 
showed  marked  contrast  with  the  inherited  form  in  the  short 
duration  of  the  disease,  the  complete  clearing  of  the  cornea,  and  in 
a  stage  of  keratitis  punctata.  Van  Rijnbork,  of  Amsterdam,  cor- 
responding editor,  sends  us  some  interesting  statistics  of  interstitial 
keratitis  collected  by  Werndly  2S/I  in  his  thesis.  Among  15,000 
patients,  the  author  found  only  42  cases  of  this  disease ;  of  this 
number  16  were  males  and  26  females.  As  a  rule,  the  affection  was 
bilateral,  in  only  9  cases  occurring  on  one  side.  The  average  age 
of  development  was  13|  years,  the  earliest  being  3  months  and 
the  latest  30  years.  The  complications  of  most  frequent  occurrence 
were  affections  of  the  tractus  uvealis,  and  especially  iritis ;  in  all, 


Bacillus  found  in  a  case  of  chronic  iik:ei-ous 
keratitis  with  uveitis  and  hypopvon,(Pfl tiger) 
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40  per  cent.  Characteristic  teeth  were  found  in  40  per  cent.,  which 
is  about  half  that  given  by  Hutchinson.  In  more  than  half  the 
cases  hereditary  syphilis  could  be  proved  (55  per  cent.).  luouyeij^ 
reports  from  Toldo,  Japan,  a  case  of  keratitis  parenchymatosa  pro- 
pria, peculiar  in  the  absence  of  marked  inflammatory  symptoms, 
and  showing  no  pericorneal  injection.  With  a  strong  convex  lens, 
hundreds  of  small,  white,  punctiform  opacities  could  be  seen  in 
the  centre  of  the  membrane.  Valude,^i mentions  a  case  of 
monocular  interstitial  keratitis  in  a  boy  of  17  years,  appearing  a 
few  days  after  a  slight  wound  of  the  cornea  from  a  small  chip  of 
steel.  The  patient  presented  the  facial  characteristics  of  hereditary 
syphilis,  and  had  typical  Hutchinson  teeth,  but  had  never  had 
interstitial  inflammation  of  the  cornea. 

CrouzetJJ^has  seen  an  interesting  case  of  hereditary  interstitial 
keratitis  with  synovitis  of  both  knee-joints,  in  a  boy  of  12  years. 
Trattner^  describes  a  case  of  double  congenital  corneal  opacity 
with  anterior  synechise,  existing,  with  congenital  microphthalmos, 
in  the  person  of  an  apparently  healthy  woman  of  31  years.  He 
is  disposed  to  attribute  the  abnormal  conditions  to  intra-ut^rine 
parenchymatous  keratitis,  the  result  of  hereditary  syphilis,  despite 
the  absence  of  a  specific  history  and  all  other  evidences  of  hered- 
itary taint — excepting,  perhaps,  the  appearance  of  the  teeth, 
which,  though  well  preserved,  were  small. 

De  Sell weinitz'lj]'. considers  the  actual  cautery  "applicable  espe- 
cially to  sloughing  ulcers,  to  ulcers  in  which  tlie  spread  of  local 
infection  is  the  dominant  symptom,  to  ulcers  which  decline  to  heal 
under  moderate  means,  like  the  bichloride-of-mercury  method,  the 
compressing  antiseptic  bandage,  the  use  of  eserine,  the  application 
of  milder  cauterization  with  solutions  of  nitrate  of  silver,  powdered 
iodoform,  or  scraping  the  base  of  the  ulcer  with  a  small  curette." 
Claiborne  mJ» believes  that  the  actual  cautery  is  indicated  in  all 
infected  ulcers  of  the  cornea,  and  that,  when  properly  and  thor- 
oughly applied,  it  acts  quickly,  safely,  and  happily.  Deliquescent 
carbolic  acid  is  highly  recommended  by  Suarez  de  Mendoza^i^^ 
as  a  cauterizing  application  to  corneal  ulcers.  A  single  cauteriza- 
tion in  the  commencing  stage,  he  says,  will  at  once  convert  the 
ulcer  into  a  healing  wound. 

In  deciding  upon  the  advisability  of  performing  paracentesis 
in  cases  of  hypopyon  keratitis,  Ayres^^.,  is  guided  by  the  pain  com- 
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plained  of.  If  the  eye  is  not  painful,  he  does  not  resort  to  the 
operation,  but  relies  on  hot  fomentations,  antiseptics,  compress 
bandages,  atropine,  rest,  and  anodynes,  with  liberal  doses  of  quinme 

in  feeble  persons. 

Schwabe  it  recommends  operative  treatment  for  the  scrofulous 

forms  of  keratitis,  and  claims  that  since  1885  he  has  had  95  cases 
in  which  opcmtion  checked  the  progress  of  the  disease  and  gave 
protection   against   recurrence.     His  operation  is  a  modification 
of  that   proposed    by   Ammon,  in    1829,  for   blepharophimosis. 
ValudeJn  describes  a  simple  method,  first  proposed  by  Gaita,  for 
the  treatment  of  gmve   ulcers  of  the  cornea   complicated  with 
hypopyon.     After  washing  the  conjunctival  sac  with  a  l-to-5000 
sublimate  solution,  lie  covers  the  closed  lids  with  a  thick  compress 
of  salolized  gauze,  antiseptic  cotton,  and,  finally,  a  damp  tarlatan 
bandage,  which,  in  drying,  forms  an  immobile  dressing  and  secures 
equal  compression.     This  dressing  is  renewed  every  three  or  four 
days,  till  cure  is  effected.     Valude  claims  very  satisfactory  results 
from  this  treatment,  with  the  least  possible  opacity  of  the  cornea 
remaining.    The  same  success,  he  says,  is  achieved  in  simple  ulcers 
without  hypopyon,   in   scrofulous  ulcers  of  children,  and  in  all 
ulcerative  keratites.     In  cases  of  hypopyon  from  traumatic  ulcer, 
II.  Williams  J2  finds  that  the  instillation  of  a  drop  of  a  weak  solution 
of  sulphate  of  quinine  and  atropine,  every  two  or  three  hours,' 
rarely  fails  to  cause  absorption,  if  the  case  be  seen  before  the 
pus  has  become  thick  and  glutinous.     Bane  IJJ claims  excellent  re- 
sults from  the  use  of  a  warm  solution  of  chlorate  of  potash,  5  grains 
(0.32  gramme)  to  1  ounce  (31  grammes)Jn  phlyct'jnularulcemtions 
of  the  cornea.     For  tlie  cure  of  hypopyon  keratitis  Manche  ,^,t 
strongly  recommends  the  instillation  of  a  solution  of  sulphate  of 
eserine,  2  grains  (0.13  gramme)  to  1  ounce  (31  grammes),  and  the 
constant  application  of  a  bandage,  together  with  general   tonic 
treatment.     In  the  treatment  of  infectious  ulcers  of  the  cornea, 
ChibretJ2.3^ttains  excellent  results  from  touching  the  ulcer  once  or 
twice  daily  with  tincture  of  iodine.     The  advantages  claimed  are 
the  prevention  of  staphyloma  and  the  formation  of  corneal  cica- 
trices less  opaque  than  those  resulting  from  other  methods  of  treat- 
ment. 

From  his  experience  with  the  tattooing  of  corneal  opacities, 
Hirschberg^n claims  that  if  there  is  a  portion  of  the  pupil  free, 
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even  though  it  is  quite  small,  more  improvement  of  vision  is 
obtained  by  this  plan  of  treatment  than  by  iridectomy.  He  also 
recommends  the  operation  in  cases  in  which  there  is  no  light  percep- 
tion, for  its  cosmetic  effects;  and  states  that,  preceding  its  perform- 
ance, iridectomy  need  not  be  performed.  He  claims,  further,  that 
under  antisepsis  it  is  not  a  dangerous  operation,  and  does  not  pro- 
duce irritation.  He  recommends  its  performance,  also,  when  there 
is  a  small  opacity  in  tlie  pupillary  region ;  in  keratoconus,  after 
burns ;  and  in  lamellar  cataracts,  after  iridectomy.  The  punctures 
should  be  made  obHquely,  particularly  in  thin  corneas.  In  cases 
of  central  coimeal  nebulce^  FerdinandsMaJwhas  had  improvement  in 
vision  follow  the  gentle  rubbing  of  the  opaque  cornea  with  the 
rounded  end  of  an  India-rubber  pencil-eraser,  for  the  space  of  a 
half-minute  or  less,  the  rubbings  being  repeated  every  other  day. 
MalgatJ^has  obtained  very  gratifying  results  in  corneal  opacities, 
by  systematic  massage,  combined  with  the  use  of  an  antiseptic 
ointment.  He  limits  the  class  of  cases  suitable  for  this  treatment 
to  those  which  have  resulted  from  abscess  or  ulcerations  of  the 
cornea.  Such  opacities — nebuLne,  albugos,  and  leucomata — ^are 
formed,  in  part,  from  cicatricial  tissue  of  new  formation,  and,  in 
part,  by  the  infiltration  of  plastic  exudate  into  the  corneal  stroma. 
The  method  encourages  the  absorption  of  this  plastic  exudate  alone. 
A  small  portion  of  anointment  composed  of  equal  parts  of  lanolin 
and  mercury  is  introduced  between  the  lids  of  the  affected  eye, 
and  then  tlirough  the  closed  lids  a  gentle  circular  friction  is  made 
with  the  ball  of  the  thumb  for  a  minute.  After  the  massage, 
the  conjunctiva  is  batlied  with  a  solution  of  boric  acid  (3  per  cent.) 
or  aniline  violet.  The  operation  should  be  performed  daily,  and 
kept  up  faithfully  for  months.  This  treatment  is  contra-indicated 
in  the  presence  of  inflammatory  distinbances  of  any  kind  in  the 
eye  or  its  appendnges.  In  the  treatment  of  icounds  and  ruptures 
of  the  sclerotic^  FagCpi^a again  pleads  for  a  more  general  recognition 
of  the  value  of  the  suture. 

Tschermak  ^.^as  lias  seen  a  case  of  simple  venous  angioma  of  the 
sclera^  consisting  of  a  number  of  blood-vessels  which  formed  a  band 
one  centimetre  wide  around  the  cornea.  From  the  great  loss  of 
accommodation,  he  believes  that  the  ciliary  body  was  affected  by 
the  same  condition.  Weinbaum  ^.  reports  2  cases  of  episcleral 
sarcoma.     In  the  first  case  the  patient  died  from  general  metas- 
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tasis  two  years  after  the  local  tumor  was  first  observed,  the  eye  not 
liaving  been  enuclcat(^d.  The  recurring  tumors  were  removed  by 
the  knife  and  their  sites  cauterized.  In  the  second  instance  the 
tumor  was  extirpated  and  the  disease  did  not  recur  until  seven  years 
after  tlic  operation.  Nine  years  after  the  removal  of  this  new 
growth  tlie  patient  died  of  tuberculosis,  without,  as  the  author 
claims,  having  had  any  furtlior  return  of  the  malignant  disease. 
From  these  two  cases  of  ei>iscleral  sarcoma,  the  autlior  concludes 
that  as  yet  it  is  impossible,  from  either  a  cHnical  or  an  anatomical 
stand-point,  to  form  a  reliable  prognosis,  or  to  say  tliat  enucleation 
would  be  any  better  prote(^tion  against  general  infection  than  local 
eradication  of  the  tumor  done,  if  need  be,  repeatedly.  He  there- 
fore tliinks  that  it  is  justifiable  to  attempt  to  save  the  eye,  and 
agrees  with  Silex,  that  it  is  possible  to  save  it  for  a  long  period  of 
years  without  endangering  the  individual  from  general  m(»tastasis. 
Norsa  ^  claims  to  have  treated  successfully  3  cases  of  scleritis 
and  epkderitis^  of  rheumatic  or  syphihtic  origin,  by  means  of  the 
electric  bath.  The  positive  pole  was  applied  over  the  superior 
cervical  ganglion  of  the  sympathetic,  while  the  negative  was  in- 
troduced into  a  glass  containing  a  1-  to  2-per-cent.  solution  of 
salicylate  of  lithium.     One  to  2  milliamperes  were  employed. 

DISEASES   OF   THE   IRIS  AND   CILIARY   BODY. 

Eveisbusch  D^l-w  reports  a  case  of  ciliary  i^cKralgia  following 
a  needle  puncture.  The  symptoms  resisted  ordinary  treatment. 
Finally,  conceiving  that  tlie  original  injury  had  involved  the 
periphery  of  the  iris,  perhaps  also  tlie  ciliary  body,  and  that  one  or 
more  filaments  of  the  ciliary  nerve  had  been  caught  in  the  resulting 
cicatrix,  the  author  applied  the  galvano-cautery,  with  complete 
relief  of  the  symptoms. 

From  study  of  a  case  of  birphfJialmla,  Kalt„J^„,  concludes,  as 
to  the  pathological  anatomy,  that  (1)  buphthalmia  is  the  conse- 
quence of  a  very  chronic  irido-choroiditis,  which  dctermhies  a  pro- 
gressive obliteration  of  the  vessels  of  the  uveal  tmct ;  (2)  there  is 
produced  an  intra-ocular  hypersecretion,  whose  origin  is  very  prob- 
ably not  in  the  cells  which  cover  the  ciliary  processes,  a  great  part 
of  these  being  destroyed ;  (3)  this  hypersecretion  should  be  admitted, 
since  the  excretory  channels  have  been  found  considerably  enlarged, 
as  in  the  infant's  eye — therefore  not  a  question  of  glaucoma  by 
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retention ;  (4)  eserine  made  the  tension  fall  to  normal.  As  the  irido- 
corneal angle  was  found  to  be  largely  permeable,  even  in  the  eye 
of  the  cadaver  with  wide  pupil,  it  is  incorrect  to  admit  that  eserine 
acts  by  freeing  the  iris  from  this  angle,  whither  it  has  a  tendency 
to  retract.  Since  the  smooth  muscular  apparatus  of  the  eye  was  little 
damaged,  Kalt  believes  that  here  must  be  sought  the  explanation 
of  the  action  of  eserine  upon  the  intra-ocular  pressure.  Juler  ^ 
saw  a  case  of  double  congenital  buphthalmos  in  a  baby  3  weeks 
old.  In  his  opinion  the  condition  "  was  one  originally  commencing 
with  intra-uterine  cyclitis  and  iritis,  with  increased  intra-ocular 
tension,  followed  by  atrophy  of  the  ciliary  body  and  iris,  terminating 
after  birth  in  perforation  of  the  cornea,  escape  of  the  crystalline 
lens,  and  total  loss  of  function  of  the  eye." 

McHardy^has  removed  a  cyst  from  the  anterior  chamber 
of  a  child  9  years  old.  The  growth,  wliich  was  transparent  and 
nearly  ovoid,  was  situated  immediately  against  the  anterior  surface 
of  the  iris^  at  the  lower  and  inner  part.  Behind  the  cyst  there 
appeared  to  be  a  triangular  opening  of  the  iris,  with  its  apex  toward 
the  intact  pupillary  margin.  The  cyst  grew  rapidly,  lost  its  trans- 
parency and  aiused  some  contiguous  hypersemia.  To  eiFect  its 
removal,  a  small  iridectomy  having  been  made  on  either  side  of  the 
cyst,  it  was  grasped  and  ruptured  with  forceps  and  snipped  off 
from  its  peripheral  attachments.  Wicherkiewicz  JJJ  describes  a  case 
of  ectropion  iivece^  which  lie  believes  to  be  congenital^  since  there 
was  no  evidence  of  inflammation  and  no  deposits  of  pigment  on 
the  lens-capsule.  The  appearance  is  well  shown  in  the  accom- 
panying chromo-lithograph.  He  thinks  the  case  unique,  because 
of  the  size  of  the  pigmented  excrescences,  and  on  account  of  a 
thick  layer  of  pigment  over  half  the  anterior  surface  of  the  iris. 
The  most  probable  theory  as  to  the  etiology  of  this  condition  is 
that  of  Bach,  namely,  a  deficient  involution  of  the  pupillary 
membrane  and  a  great  fcetal  hyperplasia  of  the  uveal  pigment. 
Chamleyg^i, reports  a  case  of  tumor  of  the  iris  in  a  boy  16  years 
old.  The  growth,  which  was  small  and  unpigmented,  was  removed 
by  iridectomy  from  the  lower  inner  part  of  the  iris.  Histologi- 
cally, it  appeared  to  be  a  vascular  tumor  undergoing  sarcomatous 
changes.  In  speaking  of  the  development  on  the  iris  of  small 
reddish  nodules^  which  may  disappear  spontaneously,  to  be  followed 
in  very  many  cases,  after  a  time,  by  the  appearance  of  tubercles^ 
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Leber  JU,  says  tliat  he  l)clieves,  witli  Ilalmct  and   Haensell,  that 
these  Httle  tumors  are  of  a  tubercular  nature. 

According  to  ^Uwhck^^^^^ittuherrtdosis  of  the  iris  is  a  rare 
disease.  Of  15,000  patients  scvn  by  him,  only  2  had  tuberculosis 
of  the  iris,  both  dyinj;  latc»r  of  tubercular  meningitis.  He  says  tliat, 
anatomically,  three  forms  can  be  differentiated:  (1)  tuberculous 
infiltration;  (2) disseminated  tubercles;  (3) conglomerated  tubercles. 
Of  25  cases  recorded  in  literature,  1 1  died  of  tubercular  meningitis. 
He  recommends  removal  of  the  affected  part  when  possible.  If  not 
possible,  then  enucleation  is  to  be  performed.  If  other  organs  are 
affected,  expectant  treatment  alone  is  indicated. 

A  case  illustrating  the  uncertainty  of  diagnosticating  tubercle 
of  the  iris  by  the  symptoms  given  by  Parinaud  has  been  en- 
countered by  Gillet  de  Grandmout.]]^  ^'he  patient  had  syphilis, 
but  the  appearance,  situation,  and  other  external  characteristics  of 
4  or  5  small  tumors  of  the  iris  were  those  of  tubercle.  A  very 
similar  growth,  situated  in  the  angle  of  the  iris  and  accompanied 
by  hypopyon,  the  result  of  rheumatic  iritis,  has  also  been  seen  by 
this  author.  1^. 

Grandclement^^i,  describes  a  rare  form  of  iritis,  to  which  he 
proposes  to  give  the  name  uveitic  iritis  (ttvSite  irieime).  The 
posterior  pigmented  epithelial  layer  is  alone  involved,  and  this 
only  about  the  pupillary  border.  The  course  of  the  disease  is 
insidious  and  slow,  being  characterized  by  the  gradual  foimatioD 
of  posterior  synechiie  and  by  progressive  diminution  of  vision. 
Atropine  seems  to  have  little  power  to  prevent  the  formation  of 
fresli  synechiae,  and  the  usual  constitutional  treatment  gives  no  aj)- 
preciable  results  in  this  variety.  When  the  disease  has  progressed 
to  the  formation  of  a  complete  synechia,  a  large  iridectomy  will 
usually  arrest  its  course  for  a  time,  but  has  little  effect  on  the  im- 
paired vision.  When,  however,  the  case  is  seen  before  many 
adherences  are  formed,  Passavant's  operation,  repeated  as  necessary, 
with  the  use  of  atro|)ine,  will  give  good  results. 

In  a  series  of  14  cases  oi  sypliiUtic  iritis  studied  by  Roy,^ 
all  of  which  occurred  in  the  second  stage,  and  but  two  presented 
the  eruption  of  that  stage  of  the  disease  at  the  commencement  of 
the  eye  affections,  the  author  noted  that,  the  severer  the  eruption, 
the  severer  were  the  iritic  symptoms.  Ransohoff  i^^  reports  a  case 
of  purulent  iritis  in  a  girl  4  years  old,  due,  he  beUeved,  to  cou- 
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genital  syphilis.  A  second  attack  of  iritis  was  accompanied  by 
neuro-retinitis  and  the  formation  of  opacities  in  the  vitreous. 
Liebrecht  ^  has  seen  a  rare  case  of  gummatous  iritis,  the  result  of 
hereditary  syphihs,  in  a  female  cliild  7  montlis  old.  The  anterior 
chamber  was  filled  by  a  haemorrhagic  exudate,  the  iris  being  almost 
unrecognizable.  Iridectomy  was  performed  in  each  eye  for  second- 
ary glaucoma.  The  case  exhibited  other  marked  syphilitic  lesions. 
Jocqs  i^  presents  an  interesting  account  of  a  case  of  double  total 
posterior  synechias,  the  result  of  untreated  syphilitic  iritis.  From 
his  experience  in  this  case,  he  advises,  in  similar  conditions,  discis- 
sion of  the  obstructing  membrane,  followed  by  immediate  extrac- 
tion of  the  lens.  He  thinks  that  iridectomy  performed  after  the 
extraction  is  an  advisable  step,  as  offbring  a  better  chance  of  clear- 
ing the  field  of  operation  and  rendering  the  almost  inevitable 
secondary  cataract  less  dense.  Fridenberg  J^  reports  a  case  of 
gwiorrhceal  irido-clioroiditis  in  a  man  19  years  of  age.  It  is  of 
interest  to  note  that  the  case  was  complicated  by  arthritis,  which 
made  its  appearance  after  tlie  eye  became  involved. 

Three  cases  of  syphilitic  iritis,  cured  very  promptly  by  sub- 
conjunctival injection  of  corrosive  sublimate,  are  recorded  by  Se- 
condi.jSfii  Pamcentesis  of  the  anterior  chamber  is  advocated  by 
Dufour,gileas  being  advantageous  in  cases  of  serous  iritis  which 
show  a  decided  tendency  to  chronicity,  with  sympathetic  disturb- 
ance of  the  cornea  and  the  aqueous  humor.  In  the  treatment  of 
acute  iritis,  Peuch  JiJ  speaks  highly  of  paracentesis  corneae  as  an 
adjuvant  to  the  ordinary  methods,  believing  it  especially  valuable 
in  elderly  patients,  in  whom  the  intra-ocular  tension  is  so  apt  to 
be  increased  in  the  course  of  this  disease.  The  operation  is  fol- 
lowed by  rapid  temporary  contraction  of  the  pupil,  an  action  which 
he  believes  to  be  efficacious  in  loosening  synechiae  that  have 
failed  to  yield  to  a  mydriatic.  After  the  operation,  in  the  majority 
of  cases,  full  dilatation  is  secured  and  the  duration  of  the  disease  is 
generally  shortened. 

The  following  operation  has  been  devised  by  E.  Smith  gjji,,  for 
the  treatment  of  iridodialysis  from  contusion:  "A  narrow,  some- 
what slanting  incision  was  made  in  the  cornea,  near  the  sclero- 
comeal  junction,  with  a  broad  needle  or  a  very  small  keratome. 
Fine  forceps  are  introduced,  and  the  iris,  near  its  detached  periph- 
ery, \&  seized  and  drawn  into  the  wound.     A  small  portion  i^ 
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drawn  through  the  wound,  enough  only  to  insure  being  held  in 
position  by  a  compress  bandage,  till  healing  has  taken  place.  In 
order  to  more  thoroughly  secure  its  maintenance  in  the  wound,  a 
fine  suture  may  be  passed  through  the  conjunctiva  at  the  border 
of  the  wound,  and  the  iris  stitched  thereto.  The  suture  may  be 
removed  in  forty-eight  liours."  The  author  has  successfully  per- 
formed tlio  operation  in  4  cases.  Critchett ^ has  devised  a  small 
knife  designed  for  dividing  tough  capsules  and  pseudomembranes, 
and  for  the  peilbrmanre  of  iridotomy  in  suitable  cases  of  closed 
pupil.  Tlie  autlior  stiitos  tliat  it  possesses  great  advantage  over  the 
broad-cutting  needle  and  tlie  narrow  Graefe  knife,  "in  that  it  can 
easily  be  turned  in  the  anterior  chamber  without  causing  laceration 
of  the  cornea."  McurerM^lAV^^^s  studied  an  interesting  example 
of  atitphjjloma  of  the  clllart/  hody^  and  found  that  the  muscle  had 
been  completely  absorbed,  leaving  no  trace ;  that  the  vessels  of  the 
ciliary  crown  had  disappeared,  giving  place  to  simple  connecting 
spaces ;  that  the  zonule  was  not  detached,  its  fibres  being  distended 
and  taking  part,  as  did  t])e  whole  ciliary  body,  in  the  general  ec- 
tasia, while  they  became  elongated  and  separated  from  the  processes; 
that  the  lens  was  adherent  to  the  iris  by  its  capsule,  being  kept  in 
place  by  this  adherence,  and  only  a  little  advanced  by  the  disap- 
l)earance  of  the  anterior  chamber.  The  author,  consequently,  is 
inclined  to  believe  that  the  description  of  this  condition  by  von 
Graefe,  made  from  living  s|)ecimens,  does  not  really  apply  to  true 
ciliary  staphyloma,  but  rather  to  the  more  frequent  intercalary 
variety.  The  nature  of  the  "  periodic  fluxion  "  in  the  horse  and 
other  domestic  animals  is  discussed  at  length  by  Rolland,J2who 
concludes  that,  in  all  important  respects,  this  disease  presents 
symptoms  identical  with  those  of  iritis  in  man. 

DISEASES   OF    THE   LENS. 

Bourgeois S2I  gives  the  notes  of  a  case  of  s'iibconjunctival  hixor 
(ton  of  the  crystalline  lens,  caused  by  a  blow  from  the  horn  of  a 
cow  eight  months  before  observation.  Rupture  of  the  sclerotic 
had  occurred  near  the  insertion  of  the  internal  rectus,  at  a  position 
diametrically  opposite  to  the  point  of  injury.  Irido-dialysis  with 
prolapse  through  the  rent  in  the  sclerotic  was  also  found.  The 
author  performed  enucleati(^n.  Two  cases  of  dislocation  of  the  lena 
into  the  anterior  chamber  are  reported  by  Bettman.  2^     Extraction 
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was  successfully  accomplished.  Risloy  ^  reports  a  case  of  tratir 
matic  cataract^  caused  by  the  penetration  of  a  piece  of  steel  into  the 
upper  inner  quadrant  of  the  lens.  In  order  to  relieve  tension,  a 
broad  iridectomy  was  made  over  the  region  of  the  rent  in  the  an- 
terior capsule.  The  case  progressed  favorably,  with  absorptipn  of 
the  lens.  KnaggSg^whas  seen  a  case  of  lenticoiius  in  a  man  65 
years  of  age.  The  author  says  that  when  the  cone  cannot  be  made 
visible  by  focal  illumination  the  points  which  will  enable  a  diag- 
nosis to  be  made  are:  "1.  The  oil-globule-like  disc.  2.  The 
great  difference  in  refraction  between  the  margin  of  the  lens  and 
the  central  portion,  the  latter  being  always  highly  myopic.  3. 
The  kaleidoscopic  movements  of  the  retinal  vessels.  4.  The  ex- 
clusion of  conical  cornea."  Weeks ^?  has  seen  a  case  of  lenticonus 
posterior,  in  a  girl  7  years  of  age.  Examination  of  the  eye  with  a 
concave  mirror  revealed  a  bright,  circular  patch,  apparently  about 
4  millimetres  in  diameter,  located  between  the  iris  and  the  fundus 
in  the  antero-posterior  axis  of  the  globe.  Upon  careful  study  of 
the  reflexes,  this  was  found  to  project  beyond  the  normal  curvature 
of  the  lens  about  .05  millimetre.  The  refraction  of  the  eye 
through  the  centre  of  the  lens  was  myopic  about  12  dioptres,  and 
through  the  periphery  there  was  a  hypermetropia  of  3J  dioptres. 
The  base  of  the  cone  was  probably  2.5  millimetres  in  diameter. 
At  the  apex  there  was  a  small  opacity,  possibly  the  remnants  of 
foetal  blood-vessels.  The  eye  had  been  convergent  since  infancy. 
The  fellow-eye  showed  remnants  of  the  foetal  pupillary  mem- 
brane. Another  case  of  this  rare  condition,  in  this  instance  of  the 
anterior  variety,  in  each  eye  of  a  girl  of  20  years,  is  recorded  by 
Venneman.  ^ilipr. 

From  a  study  of  development  o{  cataract^  Brailey  ^^f  concludes 
that,  "  whereas,  the  senile  nuclear  cataract  is,  primarily,  a  true 
degenerative  senile  change,  the  cortical  form  of  cataract  is  not  of 
this  nature,  but  is  a  disease  the  course  of  which  may  be  altered  by 
hygienic  measures,  and  probably  also  by  the  action  of  other  reme- 
dial means."  Risley  ^  concludes  that "'  cataract,  although  a  disease 
of  advanced  life,  is  not  necessarily  a  senile  change,  but  originates 
in  local  pathological  states  involving  the  nutrition  of  the  eye  itself. 
In  the  stage  of  incipiency  it  is  amenable  to  treatment  by  such 
measures  as  are  calculated  to  remove  the  pathological  conditions 
upon  which  it  depends ;  and  we  are,  therefore,  justified  in  giving  a 
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more  hopeful  prognosis  to  many  persons  with  commencmg  cataract 
Although  the  treatment  may  fail  to  arrest  the  progressive  degener- 
ation of  the  k'lis,  tlic  eye,  by  virtue  of  the  treatment  adopted,  will 
be  in  a  better  condition  to  submit  to  the  trials  of  surgical  inter- 
ference."    Magnus  ™  describes  some  peculiar  paikdlogicai  /orma- 
tinns,  of  the  nntnre  of  vesicles  on  the  circumference  of  the  lens, 
the  contents  of  wliich,  he  believes,  are  fluid,  and  their  origin  a 
secretion  or  exudation  under  the  lens-capaule.     These  bodies  are 
transparent,  bull('t-shapp<l,  and  of  various  sizes;  in  some  instances 
few,  in  others  many;    tibrcs  of  the  zonule  are   attached  to  the 
apices  of  some  of  them.     The  cut  shows  their  appearance  as  seen 
in  a  case  of  iris-coloboma,  where  they  appeared  as  three-cornered 
bodies,  with  their  bases  turned  toward 
the  centre  of  the  lens  and  their  apices 
toward  the  equator.     The  dark  spaces 
separating  them  are  caused  by  the  fact 
that  the  bodies  project  above  the  sur- 
face of  the  crystalline;  hence,  the  cir- 
cumference of  the  lens  appears  as  a 
broken,  wavy  line.    These  formations 
were  discovered  in  examining  many 
„  „  .  „      eves  upon  whicli  iridectomy  had  been 
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EiioB  ur  i.KNM.  performed,  and   also  some  instanees 

itftikunde.}  qC  congenital   coloboma  of  the   iris, 

under  a  magnifying  power  of  6  to  8  diameters. 

Schnabel's  observations  j^Iead  him  to  divide  juvenile  cataract 
into  two  classes, — those  wherc  the  predisposition  to  it  already  ex- 
isted in  the  germ  from  wliich  the  individual  was  developed,  and 
those  which  arise  iis  the  result  of  intra-  or  extra-  uterine  derange- 
ment in  an  individual  developed  from  a  normal  germ.  When  the 
parents  of  children  with  catsiracts  of  the  first  class  also  have  cata- 
ract, the  designation  "inherited  cataract"  is  warranted.  Most 
of  the  cases  of  congenital  cataract  belong  to  the  second  class. 
The  author  has  never  obscr^■ed  capsular  cataract  (which  constitutes 
almost  half  of  the  cataracts  seen  in  children,  and  is  always  con- 
genital) in  more  than  a  single  child  in  a  family.  He  also  knows 
of  no  case  in  whicli  zonular  cataract  developed  in  a  child  whose 
father  or  mother  had  zonular  cataract.  This  form,  he  believes, 
is  a  congenital  affection,  involving  a  non-predisposed  lens,  and 
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acquired  daring  intra-uterine  life.  The  forms  which  Schnabel  has 
observed  occurring  under  circumstances  leading  to  the  inference 
that  they  resulted  from  an  abnormality  of  the  germ  are  the  com- 
pletely soft,  the  nuclear,  and  the  punctate  varieties. 

Mules^reports  a  case  which  he  thinks  demonstrates  that 
"typical  central  capsular  cataract  can  be  produced  by  persistent 
pupillary  membrane  in  cases  where  corneal  perforation  has  not 
taken  place."  He  further  asserts  that  "  it  is  so  formed  in  all  such 
cases,  and  that  there  is  not  a  tittle  of  evidence  to  prove  that  it 
can  be  produced  in  any  other  way."  A  case  of  heredity  in  cata- 
ract is  reported  by  G.  C.  Hall.^  The  father,  aged  40  years, 
presented,  in  both  eyes,  mature  cataracts  with  veiy  opaque  cap- 
sule, while  three  sons,  aged  respectively  7,  11,  and  18  years,  had 
antei'ior  polar  cataracts  in  various  stages  of  development.  Out 
of  a  total  of  31  descendants  to  the  third  generation  of  a  woman 
having  hereditary  congenital  cataract,  reported  by  Wilson,"^  16 
were  afflicted  with  congenital  cataract ;  males  and  females  were 
represented  in  almost  equal  proportions.  Three  cases  of  intra- 
capsular absorption  of  senile  cataract  are  recorded  by  Czennak.  5^ 
The  first  patient,  a  man  64  years  old,  had  lost  the  sight  of  his 
right  eye  three  years  previously,  but  latterly  had  regained  a  certain 
degree  of  vision.  In  the  lower  third  of  the  pupil  a  yellow-gray 
body,  moving  with  the  iris,  was  detected.  The  upper  two-thirds 
of  the  pupil  was  dark,  but  a  fine,  gitiy,  veil-like  membrane,  con- 
taining whitish-gray  spots,  could  be  detected  stretching  across  the 
space.  After  atropia  the  whole  outline  of  the  body  was  shown, 
and  proved  to  be  the  shrunken  lens-nucleus,  while  the  veil-like 
membrane  was  the  anterior  part  of  the  capsule.  The  left  eye  was 
the  seat  of  an  overripe  senile  cataract.  The  second  case  was  of 
similar  character,  occurring  in  a  woman  of  71  yeai's.  In  the  third 
case,  partial  absorption  of  an  overripe  cataract  took  place  within 
two  months  after  an  iridectomy  necessitated  by  the  prompt  appear- 
ance of  acute  glaucomatous  symptoms  following  cocaine  instilla- 
tion, preparatory  to  the  extraction  of  the  cataractous  lens.  In 
this  case  the  author  thinks  that  a  decided  predisposition  to  glaucoma 
existed.  E.  Jackson  j^^  considers  that  no  patient  with  cataract  has 
justice  done  him  until  evidence  of  choroidal  disease  has  been 
carefully  sought,  and,  if  discovered,  met  by  treatment.  He  is 
satisfied  that  there  are  a  few  cases  of  diffuse  clouding  of  the  lens 
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that,  under  appropriate  treatment,  clear  up  to  quite  an  appreciable 
degree. 

In  a  paper  read  before  the  British  Medical  Association,  Mac- 
namarag^usays  that  in  cases  of  w/antile  cataract^  whatever  its 
nature,,  provided  there  is  no  special  circumstance  contra-indicating 
an  operation,  the  surgeon  should  proceed  to  perform  the  operation 
of  solution  as  soon  as  the  child  had  finished  teething.  He  considers 
iridectomy  only  a  temporary  measure  at  best,  believing  that  the 
operation  does  not  afford  the  retina  the  best  chance  of  developing 
at  that  period  of  life  when  its  growth  is  most  active. 

In  the  discussion  following,  Robertson,  ^^  speaking  only  of 
lamellar  cataract,  says  that  he  would  limit  the  operation  of  iridec- 
tomy to  those  cases  in  which  the  central  opacities  do  not  exceed 
one-third  of  the  diameter  of  the  lens.  Where  the  opacity  is  more 
extensive  he  prefers  recourse  to  discission,  with  subsequent  extrac- 
tion through  a  small  corneal  incision.  He  thinks  it  advisable, 
where  the  opacity  is  extensive,  to  operate  at  an  earjy  period  of  life, 
so  as  to  avoid  nystagmus.  McHardy  8^„  belie ves  it  important  to 
decide,  before  the  child  is  12  years  of  age,  whether  or  not  removal 
of  the  lens  is  likely  to  become  necessary,  as  before  puberty  the  risk 
of  glaucoma  or  undue  secondary  irritation  and  inflammation  by 
swollen  lens-substance  is  at  a  minimum.  His  method  of  opemting 
is  to  cut  the  lens  freely  to  pieces  with  a  sharp  cutting-needle,  which, 
throughout  the  manipulation  is  kept  rapidly  rotating  in  order  to  avoid 
"  locking  of  the  needle  in  the  lens-substance  "  and  dragging  on 
the  lens-attachments.  Atropine  is  instilled  both  before  and  after 
the  operation.  The  patient  is  kept  absolutely  recumbent,  no  pillow 
being  allowed,  as  the  author  believes  it  important  to  avoid,  as 
far  as  possible,  displacement  of  the  broken-up,  swollen  lens-matter, 
with  consequent  undue  pressure  on  parts  of  the  iris.  From  four 
to  fourteen  days  later,  the  lens-mass  being  sufficiently  softened 
to  readily  escape,  evacuation  is  now  favored  through  a  suitably 
placed  corneal  incision  with  the  bent  broad  needle,  which,  intro- 
duced far  into  the  aqueous  chamber  and,  indeed,  into  the  mass  of 
softened  lens-subsbmce,  is  manipulated  so  as  to  press  back  the 
posterior  lip  of  the  wound.  As  a  rule,  two-thirds  to  four- 
iSfths  of  the  softened  lens-matter  escapes  spontaneously  over  the 
flat  surface  of  the  broad  needle.  The  author  has  abandoned  the 
use  of  the  suction-tube.     It  is  his  belief  that  when  the  transparent 
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zone  of  lens-matter  extenial  to  the  zone  of  cataract  is  not  invaded 
by  any  striae  of  opacity  the  cataract  will  not  extend.  He  favors 
an  iridectomy  in  such  cases  when,  by  the  use  of  a  mydriatic  and  a 
small  diaphragm,  it  is  clear  that  a  vision  of  j\  Snellen  may  be 
secured  by  a  well-placed  artificial  pupil.  Toswill  ^^,^  says  that  an 
artificial  pupil  should  never  be  made  when  there  are  even  a  few 
striae  in  the  peripheral  parts  of  the  lens.  Lawford  believes  that 
recent  investigations  have  shown  almost  conclusively  that  in  zonular 
or  lamellar  cataract  the  nuclear  portion  of  the  lens,  inclosed  by  the 
opaque  lamella,  is  not,  as  was  formerly  thought,  quite  clear  and 
normal  in  appearance.  In  a  few  cases  in  which  the  author  had 
made  an  external  iridectomy  he  has  been  satisfied  with  the  result. 
Wray  bJJ.  accentuates  the  following  points  in  the  treatment  of 
lamellar  cataract :  (a)  in  a  large  number  of  cases  uniocular  opera- 
tions suit  the  patient's  requirements  better  than  binocular  ones ; 
(b)  an  operation  is  necessary,  at  least  in  one  eye,  when  vision  is 
less  than  3^^,  and  the  patient  is  a  domestic  servant ;  (c)  glasses  for 
near  vision  are  unnecessary,  except  for  prolonged  use  of  the  eyes. 
A  case  of  uuiocular  zonular  cataract^  possibly  congenital, 
was  seen  by  D'Oench?J,^in  a  boy  8  years  of  age.  An  iridectomy 
was  performed,  and  five  years  later  no  change  was  discoverable  in 
the  central  opacity.  NuelJ]^  asserts  that  an  eye  which  secretes 
mucus  or  muco-pus  after  an  occlusion  of  forty-eight  hours  should 
be  considered  as  very  liable  to  suppurate  after  an  operation ;  and  he, 
therefore,  undertakes  an  operation  only  when  the  eye  has  success- 
fully stood  this  test.  HaabMi^i  asserts  that  it  is  not  wise  to  wait  for 
the  complete  ripening  of  a  cataract  before  operating.  He  believes 
that  many  of  the  so-called  unripe  cataracts,  such  as  often  accom- 
pany myopia,  can  be  at  once  operated  upon  with  favorable  results, 
the  factor  of  success  being  the  complete  removal  of  the  lens  ma- 
terial. Macnamara  a,^i  concludes  that  there  is  no  special  reason 
why  we  should  not  extract  an  immature  cataract,  and  adds  that  he 
would  go  a  step  farther  and  state  his  convictions  that  "  the  results 
following  the  extraction  of  immature  cataracts  are  more  favorable, 
on  the  whole,  than  those  of  fully-formed  cataracts,  because  in  the 
former  the  lens  escapes  from  the  eye  with  less  damage  to  surround- 
ing structures  than  it  does  when  a  large,  hard  cataract  has  to  be 
extracted."  He  guards  this  statement  to  the  extent  that  he  con- 
siders it  necessary,  for  the  successful  extraction  of  an  immature 
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cataract,  that  a  sufficiently  large  opening  should  be  made  in  the 
cornea  to  allow  the  lens  to  pass  through  it  with  ease ;  that  an 
iridectomy  be  performed,  preferably  at  the  time  of  extraction ;  and 
lastly,  after  rupturing  the  capsule  of  tlie  lens,  gentle  and  continued 
pressure  with  the  curette  should  be  made  upon  the  lower  portion 
of  the  cornea,  the  curette  following  up  the  lens  as  it  passes  outward 
throus^h  the  section  made  in  the  cornea. 

Dimissasi^.  advocates  the  method  of  simple  ex^7*ac<u>yi  without 
tlie  use  of  the  kystitome  (Galezowski's  operation),  for  which  he 
gives  the  following  reasons:  1.  The  knife  should  replace  the  kys- 
titome, because  the  operation  is  thus  shortened,  and  because  a  pos- 
fiible  source  of  infection  is  avoided,  the  kystitome  being  an  instru- 
ment difficult  to  sterilize.  2.  The  exit  of  the  lens,  following  very 
closely  the  primary  incision,  is  accomplished  easily,  and  the  re- 
moval of  cortical  matter  is  secured  with  very  little  manipulation. 
Hence,  it  follows  that  secondary  catamcts  are  more  infrequent.  3. 
This  operation,  more  than  all  others,  lessens  the  chances  of  inflam- 
matory accident,  and  thus  permits  of  retaining  the  primary  dress- 
ings for  a  longer  time  than  customary  by  other  methods.  He 
secures  antisepsis  by  several  careful  flushings  of  the  conjunctiva 
with  bichloride  (1  to  4000)  for  two  days  before  the  operation. 
The  lachrymal  passages  are  also  cleansed  with  a  stronger  (1  to 
1000)  solution.  Boric  ointment  is  introduced  between  the  lids  at 
night,  and,  in  addition,  one  or  two  instillations  of  nitrate  of  silver 
are  made.  When  there  is  chronic  disease  of  any  of  the  superficial 
parts,  this  preparatory  treatment  is  commenced  fifteen  or  twenty 
days  before  operation.  Finally,  after  a  calomel  purge,  the  intes- 
tinal tract  is  prepared  by  the  administration  of  moderate  doses  of 
naphthol  and  salicylate  of  bismuth. 

From  his  present  stand-point,  which  he  has  reached  after  an 
experience  with  the  various  methods  of  cataract  extraction,  covering 
a  period  of  twenty-six  years  and  including  206  operations,  Roosa  JJ? 
concludes  "  that  he  prefers  simple  extraction  with  a  narrow  knife, 
closiu-e  of  the  eye  with  a  bandage,  which  may  be  changed  every 
twenty-four  hours,  if  needful  for  the  comfort  of  the  patient,  after  the 
first  twelve  hours."  He  does  not  insist  upon  rigid  decubitus.  He 
instils  a  drop  of  a  l-to-500  solution  of  sulphate  of  eserine  after  the 
operation,  and  deems  it  very  important  to  get  rid  of  cortical  matter, 
for  which  purpose  he  considers  Panas's  syringe  valuable.    Foerster'« 
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opeiation,  he  thinks,  is  to  be  advised  in  all  cases  where  there  is 
reason  to  fear  that  it  will  be  difficult  to  extract  the  lens  without 
accident.  He  recommends  the  removal  of  the  lens  in  its  capsule, 
if,  after  making  the  section,  it  is  seen  that  it  will  escape  readily 
without  a  capsulotomy.  When  subsequent  capsulotomy  is  neces- 
sary he  prefers  Galezowski's  knife,  and  liOring's  method,  with  the 
use  of  the  narrow  Graefe  knife,  when  iridotomy  is  to  be  done. 

Chisolm  j^^  states  that,  unless  there  be  especial  contra-indica- 
tion,  he  removes  all  simple  senile  cataracts  without  iridectomy. 
He  thinks  that  if  the  iris  shows  a  tendency  to  prolapse  after  the 
escape  of  the  lens,  notwithstanding  the  instillation  of  eserine,  it  is 
better  to  remove  the  protruding  portion,  and  in  this  way  avoid  the 
accidents  of  iritic  hernia  during  the  after-treatment.  In  opening 
the  capsule,  the  author  believes  that  it  matters  little  whether  the 
tear  is  in  a  triangular  or  T  shape,  provided  it  is  made  large  enough 
to  let  the  lens  out.  Cross  ^^  gives  the  records  of  61  cases  in  which 
extraction  without  iridectomy  was  attempted.  He  is  convinced 
that  healing  takes  place  better  and  more  rapidly  after  simple  ex- 
traction. The  method  may  be  rather  more  difficult,  but  it  gives  a 
possibility  of  more  perfect  results ;  and  it  is  perhaps  best  adapted 
to  cataracts  that  are  barely  mature,  and  for  patients  younger  than 
the  average.  When  the  lens  has  been  some  time  matured  and 
appears  rigid  and  unpliable,  especially  if  the  patient  is  likely  to  be 
restless,  iridectomy  will  probably  be  indicated.  ParinaudJS,  advo- 
cates extiTiction  without  preliminary  iridectomy.  He  believes  that 
the  best  means  of  preventing  immediate  prolapse  of  the  iris  consists 
in  the  formation  of  a  corneal  flap  three  or  four  millimetres  in  height, 
by  incision  at  the  limit  of  the  transparent  part  of  the  cornea.  If 
prolapse  of  the  iris  occurs  and  defies  reduction,  immediate  iridectomy 
should  be  made.  In  operations  upon  restless  patients,  however,  or 
those  affected  with  asthma,  chronic  bronchitis,  or  obesity,  he  prefers 
a  preliminary  iridectomy.  Secondary  prolapse  within  twenty-four 
hours  he  usually  treats  by  iridectomy. 

A  case  of  hernia  of  the  iris  occurring  on  the  third  day  after 
cataract  extraction  without  iridectomy  is  recorded  by  H.  Harlan.,^ 
The  prolapse  was  reduced  and  good  vision  resulted.  The  points  of 
special  interest  in  the  case  are:  "(1)  that  the  corneal  wound  is  not 
safely  healed  at  the  end  of  three  days ;  (2)  that  a  recent  hernia  may 
be  safely  replaced  instead  of  being  clipped  oflF,  as  is  usually  done;  and 
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(3)  that  while  it  is  not  advisable  to  do  so,  yet  a  great  many  more 
liberties  may  be  taken  with  eyes  after  catamet  extraction  than  many 
of  us  have  been  taught  to  believe."  In  a  clinical  lecture, 
de  WeckerJ^  reviews  the  progress  of  the  past  twenty-five  years 
in  perfecting  the  iechuiqiie  of  cataract  extract  ion.  He  decides  in 
favor  of  the  simple  extmction  in  preference  to  von  Graefe's  oper- 
ation, and  believes  that  his  own  method  of  incision  is  the  one  best 
suited  to  the  majority  of  cases.  Murrell^2i,» states  that  for  the  past 
two  years,  when  possible,  he  lias  performed  all  operations,  includ- 
ing cataract  extraction  and  iridectomy,  in  his  office.  He  ex- 
presses the  opinion  that  confinement  in  bed,  the  exclusion  of  light, 
closely  confining  both  eyes,  and  any  and  all  personal  restraints 
that  bring  discomfort,  play  no  important  part  in  the  final  results, 
and  are  both  cruel  to  the  patient  and  useless. 

Moulton  j2J,  finds  that  observance  of  the  following  conditions 
leads  to  most  perfect  results  in  cataract  operation :  Early  opera- 
tion, modified  linear  section  with  iridectomy,  strict  antisepsis, 
limited  confinement,  absolute  non-interference  with  the  eyes  for 
four  or  five  days  unless  demanded,  and  careful  and  restricted  diet 
mostly  nitrogenous,  for  two  weeks  before  and  after  the  operation. 
J.  F.  Fulton  mS  reports  the  results  of  extraction  in  a  series  of  25 
cases  of  immature  cataract.  The  method  employed  was  to  make 
a  large  conical  incision,  wdth  a  corresponding  division  of  the  cap- 
sule. In  all  cases  w^here  the  iris  remained  prolapsed  after  the  lens 
had  been  extracted,  the  anterior  chamber  and  the  cavitv  of  the 
capsule  were  washed  with  a  2-per-cent.  solution  of  boric  acid. 
Eserine  was  used  until  the  anterior  chamber  was  established,  when 
atropine  was  immediately  substituted.  In  18  of  the  cases  second- 
ary cataract  formed  and  capsulotomy  was  performed.  C.  M. 
Thomas !J3J  attributes  the  marked  improvements  in  the  result  ob- 
tained in  his  last  series  of  50  cases  of  cataract  extraction  mainly 
to  the  fact  that  a  preliminary  iridectomy  w^as  performed  in  all  but 
one  instance.  He  is  of  the  opinion  that  a  preparatory  iridectomy 
renders  extraction  not  only  simpler,  but  safer.  Minor  Ogives  a 
detailed  report  of  25  cases  of  cataract  extraction,  performed  with 
iridectomv.  In  3  full  vision  was  obtained,  whilst  in  21  vision 
ranged  from  two-thirds  to  one-tenth,  the  remaining  case  having 
light  perception,  which  could  have,  probably,  been  increased  by  a 
secondary  operation. 


SJSSl'l  OPHTHALMOLOGY.  B-85 


Wolkovv  A^^a  reports  that  in  225  cataract  extractions  without 
iridectomy  he  has  lost  4  eyes,  1  from  secondary  glaucoma.  In  20 
cases  there  was  delayed  healing ;  in  88,  iritis  ;  in  33,  adhesions  of 
the  iris.  The  resulting  vision  in  221  cases  was  superior  to  ^.  No 
secondary  cataract  occurred  in  the  entire  series.  Thompson  J^  be- 
lieves that,  in  a  majority  of  cases,  tlie  necessity  for  a  secondary 
operation  is  the  result  of  the  faulty  treatment  of  the  capsule,  rather 
than  an  evidence  of  unavoidable  inflammatory  complications.  His 
experience  is  that  the  simple  inverted- A  incision  is  the  best,  inas- 
much as  the  flaps  roll  away  from  the  pupillary  area  and  better 
protect  the  iris  from  the  remaining  corticalis.     Graves  5^  gives  it 

as  his  opinion  that  the  success  of  cataract  operation  largely  depends 
upon  the  afler-treatment.  He  places  over  tlie  closed  lids  a  piece 
of  soft  cloth,  saturated  with  bichloride  solution,  and  binds  up  both 
eyes.  He  considers  it  best  to  keep  the  patient  in  bed  for  three 
days,  directing  him  not  to  turn  upon  the  operated  side,  and  orders 
that  the  wristbands  of  the  shirt  be  pinned  to  the  bed-quilt  at  night 
to  prevent  the  patient  from  rubbing  the  eyelids.  Giffbrd  J^  considers 
preparatory  iridectomy,  followed  after  three  or  four  weeks  by  the 
extraction,  to  be  safer  than  simple  extraction.  He  calls  attention 
to  the  danger  of  inducing  a  glaucomatous  condition  by  the  use  of 
atropine  in  cases  of  recent  wound  of  the  lens  in  adults.  He  be- 
lieves that  the  reason  the  drug  does  not  do  more  harm  is,  that  in 
these  cases  the  iris  is  .generally  so  congested  that  it  fails  to  respond 
to  the  solutions  commonly  used :  where,  from  any  cause,  the  desired 
dilatation  is  produced,  harm  is  much  more  apt  to  result  than  w^hen 
no  treatment  whatever  is  used.  In  the  event  of  an  inadvertent 
introduction  of  von  Graefe's  knife  with  the  edge  below,  in  the  first 
step  of  a  keratotomy,  whether  for  cataract  or  iridectomy,  Santos- 
Fernandez  ^^  offers  consolation  by  stating  that  he  has  on  more  than 
one  occasion  remedied  this  mistake  by  deliberately  twisting  the 
knife  into  the  proper  position,  and  proceeding  w^th  the  operation  in 
the  usual  way.    No  ill  effect,  he  says,  followed  this  manceuvre. 

In  reply  to  several  criticisms  and  condemnations  of  his  method 
of  suture  of  the  corneal  wound  after  cataract  extraction^  Suarez  de 
MendozaJI? describes  his  operation,  claiming  30  new  successes,  6 
of  which  he  quotes  in  detail.  The  essential  feature  of  his  opera- 
tion consists  in  a  prehminary  incision  to  a  depth  of  only  three- 
fourths  of  the  corneal  thickness,  and  a  passing  of  the  sutures  at 
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this  step,  before  the  anterior  chamber  has  beeu  opened,  and  while 
the  cornea  retiiins  its  normal  consistency  and  tension.  During  the 
later  steps,  the  suture- threads  are  looped  up  between  the  lips  of 
the  wound  and  held  out  of  the  way.  In  all  the  cases  in  which  he 
has  removed  the  dressings  very  early,  complete  closure  of  the 
anterior  chamber  was  found  after  two  to  three  hours. 

Apropos  of  a  recent  statement  by  de  Weckerj^^that  in  1883  he 
had  insisted  that  after  the  opening  of  the  capsule  the  aqueous 
humor,  if  contaminated,  finds  in  the  proper  substance  of  the 
crystalline  an  appropriate  culture  medium,  Cliibret,;^.  quoting 
from  the  original  article,  claims  that,  while  no  sUitement  of  this 
sort  was  made  at  that  time  by  de  Wecker,  he  himself  had  made 
such  a  suggestion  in  1884  to  explain  why  suppurations  were  more 
frequent  after  lens  extractions  than  after  simple  iridectomy. 
Millee]'^  describes  a  new  model  of  curette  for  extmction  of  the  lens. 
It  is  a  slight  modification  of  Snellen's  loop.  The  details  are 
shown  in  the  accompanying  figure. 


MlLIiiS^S  CURBTTB. 

{AnncUes  tP  OculisUqiu,) 

KnappSfhas  had  hcnmorrJwge  into  the  vitreous  follow  the 
extraction  of  a  Morgagnian  cataract  from  a  woman  71  years  old. 
Owing  to  a  tendency  of  the  iris  to  be  pushed  toward  the  wound 
after  expulsion  of  the  lens,  an  iridectomy  was  performed.  This 
was  followed  by  the  appearance  of  a  bead  of  vitreous  in  the  section. 
On  inspection  of  the  eye  one-half  hour  later,  the  dressing  was 
found  soaked  with  blood,  and  a  large  clot  mixed  with  soft,  viscid 
liquid  protruded  from  the  pal^x^bral  fissure,  and,  upon  raising  the 
lid,  was  found  lying  in  the  widely-gaping  corneal  wound.  After 
removal  of  the  clot  a  solution  of  bichloride  (1  to  1000)  was 
dropped  into  the  conjunctival  sac  and  an  antiseptic  dressing 
applied.  No  suppuration  occurred.  Microscopic  study  of  the 
clot  removed  from  the  corneal  cut  showed  it  to  consist  of  a  mass 
of  blood-corpuscles  in  which  vitreous,  lens-capsule,  and  pieces  of 
retina,  especially  of  the  pars  ciliaris,  were  imbedded.  In  report- 
ing the  removal  of  a  cataract  from  a  female  26  yeai-s  old,  suffering 
from  exoplithalmic  goitre^  Logetschnikow  ^  says  that  he  believes 
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that  this  disease  is  not  a  contra-indication  for  cataract  operation, 
but  that  it  is  a-  serious  complication,  rendering  the  after-treatment 
more  difficult  and  tending  to  cause  inflammations  of  the  cornea 
and  iris,  as  in  the  case  reported.  Berry  ^^  gives  the  notes  of  an 
unusual  residt  of  cataract  extraction.  Several  hours  after  the 
operation,  which  was  attended  with  considerable  loss  of  vitreous, 
severe  intra-ocular  haemorrhage  occurred,  and  was  followed  by 
three  attacks  of  epileptic  convulsions.  Collins  a«J»  reports  6  cases 
of  cataract  extraction  exhibiting  exceptional  and  instructive  features. 
The  fifth  case  was  one  of  slowly  developing  posterior  polar  cata- 
racts. Iridectomy  in  the  right  eye  was  followed  by  complete 
opacification  of  the  lens  in  three  months'  time,  when  extraction 
was  successfully  performed.  After  a  lapse  of  five  years,  the  opacity 
in  the  left  eye  was  found  to  have  scarcely  progressed. 

Doh ring aJ,^„ reports  very  gratifying  results  from  operation  upon 
a  case  of  double  congenital  cataract  in  a  boy  6  years  old.  Before 
operation  the  child  had  only  light  perception,  with  nystagmus  and 
want  of  fixation  and  disassociation  of  the  eye-movements.  After 
operation,  good  vision  was  attained,  with  quick  subsidence  of  the 
nystagmus  and  gradual  evolution  of  central  fixation,  associated  eye- 
movements,  and  the  sense  of  space.  This  case,  the  author  thiaks, 
tends  to  confirm  the  empirical  theory  of  the  origin  of  the  sense  of 
space.  Goupillat  aIJ-u  calls  attention  to  the  fact  that  in  a  superior 
keratotomy  the  wound  lies  at  the  level  of  the  oculo-orbital  depres- 
sion, and  that,  consequently,  a  dressing  applied  over  the  lower  lid 
exerts  pressure  upon  the  globe  at  a  point  nearly  a  centimetre  be- 
low the  cornea,  just  where  pressure,  during  the  operation,  favors 
the  delivery  of  the  lens.  This  pressure  by  the  dressing,  he  believes, 
is  responsible  for  many  cases  of  hernia  of  the  iris  subsequent  to 
a  successful  l(*ns  extraction.  He  recommends  a  light  cotton  dress- 
ing, placed  well  up  under  the  orbital  margin,  so  as  to  make  the 
point  of  greatest  pressure  directly  over  the  wound.  The  lashes  of 
the  upper  lid  should  be  visible  below  the  cotton.  In  an  article  on 
pressure  on  the  globe  after  cataract  exti-actions,  Jackson  J,*»  makes 
the  following  recapitulation :  "  At  the  completion  of  a  cataract 
extraction,  or  other  operations  involving  a  corneal  section,  an 
equilibrium  without  tension  is  established,  wliile  the  resiliency  of 
the  sclero-corneal  coat  tends  to  keep  the  lips  of  the  incision  in  the 
best  possible  apposition.     Pressure  on  the  globe   can   only   aid 
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in  fixing  it  by  doing  it  mechanical  violence,  and  by  the  ocular 
movements  is  transformed  into  a  species  of  massage ;  and,  whether 
such  pressure  be  uneven  or  uniform,  it  can  only  tend  to  cause  the 
relative  displacement  of  the  edges  of  the  wound.  Therefore,  the 
primary  consideration  in  the  application  of  a  dressing,  after  such 
an  operation,  is  the  avoidance  of  all  pressure." 

Having  found  that  the  employment  of  solutions  of  mercuric 
chloride  (1  to  5000)  in  conjunction  witli  cocaine,  in  cataract  extrac- 
tion, was  in  some  cases  follow(»d  by  permanent  linear  opacities  of 
the  cornea,  GniefcoIJLhas  modified  the  technique  of  the  procedure, 
applying,  for  only  lialf  an  hour  prior  to  ojx^ration,  a  moist  subli- 
mate dressing  to  the  closed  lids.  Boric-acid  solution  is  used 
throughout,  the  sublimate  being  employed  only  at  the  beginning 
and  at  the  conclusion  of  the  operation.  From  the  results  of  ex- 
periments made  upon  dogs,  in  order  to  determine  w^hether  the 
parenchymatous  keratitis  following  cataract  operation  is  due  to 
the  corrosive  sublimat(»  or  to  tlie  cocaine  solution,  MellingerA^* 
concludes:  1.  That,  if  any  of  the  sublimate  solution  (1  to  5000)  re- 
mains in  the  anterior  chamber,  an  intense,  long-continued,  or  per- 
manent parendiymatous  keratitis  ensues ;  if  none  remains,  only  a 
temporary  and  light  form  of  parenchymatous  keratitis  appears. 
2.  That  cocaine  alone  causes  no  keratitis,  but  it  makes  the  epi- 
thelium of  the  cornea  more  absorbent  of  anv  fluid  in  the  anterior 
chamber,  and  as,  in  cataract  operations,  it  dirainislies  intm-ocular 
tension,  it  tends  to  produce  collapse  of  the  cornea,  and  so  give  en- 
trance of  sublimate  solution  into  the  anterior  cliamber.  In  his  experi- 
ments, not  only  the  weak  corrosive-sublimate  solution  (1  to  10,000 
to  15,000),  but  also  w^ak  acids  and  distilled  water,  caused  tempo- 
rary parenchymatous  kemtitis;  but  not  a  3-per-cent.  boric-acid 
and  a  J-per-cent.  sodium-chloride  solution.  In  tlie  treatment  of  non- 
adherent secondary  membranous  cataract,  de  WeckerJ^ asserts 
that  discission  is  not  without  danger.  He  advocates  a  formal  re- 
moval of  as  much  of  tlie  membrane  as  can  be  safely  brought  to 
the  coi-neal  wound  by  the  pince-cystitome,  making  this  incision,  in 
cases  following  simple  extraction,  through  the  superior  vertical 
radius,  while,  after  the  combined  operation,  the  old  cicatrix  should 
be  chosen.  Neuscluiler,  Jr.,  JJjI  calls  attention  to  the  fact  that  astig- 
matism  is  almost  invariably  produced  by  irregularity  of  the  cornea 
caused  hy  the  JieaUiig  after  section  of  that  membrane  in  the  opera- 
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tions  of  cataract  extraction  or  simple  iridectomy.  For  this  reason 
he  expects  to  find  a  pre-existing  astigmatism  increased  after  opera- 
tion, or  to  see  a  development  of  this  fault  where  none  had  existed 
previously.  The  addition  of  appropriate  cylinders,  he  shows,  will 
often  greatly  improve  a  vision  which,  witli  spherical  glasses  alone, 
is  only  mediocre. 

A  tlioughtful  paper  by  Van  Duyseajjip,.  considers  the  causes 
of  grave  choroidal  hemorrhages  after  caiarojct  extraction.  Despite 
the  negative  results  of  his  experiments,  he  thinks  it  necessary  to 
admit  in  such  cases  the  existence  of  vascular  lesions  in  the  choroid, 
— a  state  of  special  friability  of  the  vessel-walls  which  prevents  a 
ready  re-adjustment  to  the  sudden  change  of  intra-ocular  tension. 
Vasomotor  changes  may  also  play  a  part  in  the  causation. 

DISEASES   OF   THE   CHOROID. 

Elschnig  ?^  describes  a  case  of  detachment  of  the  choroid. 
Seven  years  previously  the  patient,  a  man  of  45,  had  been  examined 
in  Schnabel's  clinic,  and  a  diagnosis  of  retinitis  was  recorded.  At 
the  subsequent  observation  choroidal  detachment  was  found  to  have 
occurred  at  the  site  of  the  previously  observed  retinitis.  Two  years 
later  three  detachments  of  the  retina  were  discovered.  The  eye 
had  become  perceptibly  smaller  and  the  tension  decreased.  This 
case,  in  the  author's  opinion,  was  similar  to  those  recorded  by  von 
Graefe,  Liebrecht,  and  Berger,  and  he  thinks  ought  to  be  classified 
as  retino-choroiditis.  A  case  of  detachment  of  the  choroid  was 
seen  by  Story  ^  in  a  man  27  years  of  age.  The  patient  gave  a 
history  of  having  been  kicked  in  his  right  eye  twenty  years  pre- 
viously, and  of  having  been  struck  by  a  stone  on  the  left  eye  four- 
teen years  later.  Ophthalmoscopic  examination  showed,  in  the 
right  eye,  extensive  detachments  of  the  retina  and  choroid,  the 
most  prominent  portion  being  at  the  outer  horizontal  and  lower 
vertical  meridians.  Below  and  in  there  was  also  a  balloon-shaped 
detachment  of  the  retina.  In  the  left  eye  the  vertical  meridian  of 
the  retina  alone  was  detached,  but  in  the  horizontal  meridian  to 
the  temporal  side  both  retina  and  choroid  were  seen  with  a  +12  D. 
Four  months  later  the  retina  and  choroid  in  the  right  eye  was 
detached  all  around  the  periphery  of  the  fundus,  and  in  the 
macular  region  there  was  an  hemispherical  detachment  of  the 
retina  alone.     There  was  marked  perivasculitis,  less  pronounced 
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in  tlie  left  eye.  Ten  months  later  there  were  vitreous  opacities  in 
both  eyes.  The  author  diagnosticated  the  case  as  one  of  serous 
choroiditis. 

Probsting  ^  gives  a  ver)'  full  and  complete  report  of  2  cases 
of  tHl>ercnlosls  of  the  uveal  tracts  both  originating  in  the  choroid. 
Tlie  first  occurred  in  a  man  42  years  old,  who  had  shortly  before 
been  o^K^rated  on  for  tuberculosis  of  the  knee-joint.  The  second 
instance  was  in  a  boy  9  years  old,  who,  when  5  years  old,  had  had 
pneumonia,  and  subse(iuently  scarlatina  and  nephritis.  Some  dull- 
ness was  evident  over  the  anterior  and  lower  part  of  the  right  lung. 
The  histological  conditions  present  in  the  two  cases  are  discussed 
at  length.  According  to  Wageiimann  o2?i  tuberculosis  of  the  choroid 
is  to  be  distinguished  from  glioma  of  the  retina  by  the  early  appear- 
ance of  inflammatory  symptoms,  including  iritis, — phenomena 
which  are  wanting  in  this  stage  in  glioma. 

In  a  consideration  of  the  proynosis  and  treatment  of  maUgiiant 
intra-ocnlar  tnmorn^  Lagmnge  mI^^i,  states  that  complete  eviscemtion 
of  the  orbit  should  always  be  practiced  in  melanosarcoma  of  the 
uveal  tract,  in  embryonal  leucosarcoma,  and  in  the  great  majority 
of  retinal  gliomabi.  Enucleation  alone  may  be  done  in  the  early 
stage  of  spindle-celled  leucosarcomata  of  the  uveal  tract  and  in  the 
rare  cases  of  the  glioma  "  endopliyte  "  of  Ilirschberg.  Twenty- 
four  cases  of  sarcoma, oi  the  uveal  tract  observed  in  the  Gottingen 
University  clinic  have  been  tabulated  by  Freuden thai,  JJ?.  for  the 
purpose  of  forming  conclusions  as  to  the  more  exact  prognosis  in 
this  disease  after  operative  interference.  In  view  of  the  proportion 
of  37  J  per  cent,  of  definite  cures  shown  by  this  author,  the  prog- 
nosis does  not  seem  to  be  so  xuifavorable  as  is  generally  supposed. 
It  is  recommended  that  operation  sliould  be  done  as  early  as  pos- 
sible. If  no  recurrence  is  noticed  within  three  or  four  years,  the 
patient  is  tolerably  safe ;  not  absolutely  so,  however,  as  was  shown 
by  1  case  in  which  tlierc  was  recurrence  ten  years  after  operation. 

HanauJJi.j  reports  a  case  of  melanosarcoma  of  the  choroid  with 
metastatic  deposits,  principally  in  the  liver,  and  also  in  the  mucous 
membrane  of  the  bladder  and  duodenum,  the  thyroid  gland,  the 
subserous  coat  of  tlie  small  intestine,  the  mediastinal,  mesenteric, 
and  inguinal  glands,  and  the  porbil  and  i)eripancreal  glands. 
The  duration  of  tlie  primary  disease  was  judged  to  be  over  five 
years,     Weinbaum^.  reports  a  case  of  melanotic  sarcoma  of  the 
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choroid  in  the  second  stage  of  development,  for  which  the  eye 
was  enucleated.  Death  by  metastasis  to  the  liver  took  place 
thirteen  months  afterward.  The  anatomical  features  are  described 
with  great  minuteness.  HirschbergaudCirincionejJ^Ui'eportacase 
of  melanotic  spindle-celled  sarcoma  of  the  choroid,  removed  with 
the  globe  from  a  woman  59  years  old.  The  case  is  of  interest  on 
account  of  a  peculiar  pathological  condition  of  the  discs,  which 
the  authors  describe  under  the  title  of  "  Driisen  im  Selmervenkopf." 
By  ophthalmoscopic  examination,  the  disc  of  one  eye  appeared 
red,  its  border  irregular,  by  reason  of  the  presence  of  round,  shin- 
ing formations,  which  lay  more  or  less  deeply  in  the  substance  of 
the  nerve-head,  and  extended  over  its  border,  invading  the  choroid. 
Microscopical  examination  of  the  enucleated  eye  showed  that  its 
papilla  was  excavated,  the  cup  containing  a  yellow  mass,  which 
extended  backward  along  the  central  artery  and  formed  a  ring 
around  it.  .  Further  investigations  led  to  the  belief  that  the  mass 
was  a  deposit  of  hyaline  matter,  the  exact  composition  of  which 
remained  undetermined,  and  that  this  had  become  secondarily  cal- 
cified. From  the  absence  of  cells,  nuclei,  and  pigment,  and  from  the 
negative  results  obtained  in  applying  the  customary  tests,  the 
authors  believe  this  new  formation  to  consist  of  amorphous,  non- 
cellular,  organic  bodies,  exhibiting  no  albuminoid,  fatty  or  amyloid 
reaction,  and  resembling  most  closely  elastin. 

Griffith  g^i,  records  a  case  in  which  death  "  from  tumor  of  the 
liver  "  occurred  two  months  after  removal  of  an  eye  for  intra-ocular 
sarcoma.  The  author  gives  the  after-results  of  23  enucleations 
for  choroidal  sarcoma.  Fourteen  (over  60  per  cent.)  were  well  at 
periods  varying  from  three  to  ten  years,  6  died  of  sarcoma  of  the 
liver,  and  the  remaining  3  died,  but  less  certainly  from  extension 
of  the  disease.  Local  recurrence  in  the  orbit  took  place  in  2  cases 
(8  percent).  Dunn iU gives  the  notes  of  a  case  of  haemoiThagic 
sarcoma,  in  which  severe  haemorrhage  followed  the  enucleation 
of  the  eye.  A  microscopic  examination  of  the  globe  showed  the 
vitreous  to  be  filled  with  disorganized  blood-corpuscles,  amorphous 
phosphates,  and  immense  cliolcsterine  plates.  The  choroid  showed 
marked  evidences  of  degeneration,  and  several  fresh  haemorrhages 
could  be  seen  between  the  choroid  and  the  sclera.  The  ciliary 
body  and  the  posterior  capsule  of  the  lens  were  covered  with  soft, 
inflammatory  products,  and  the  lens  was  cataractous.     The  author 
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comments  upon  the  fact  that,  notwithstanding  the  condition  of  the 
ciliary  body,  no  ciliary  tenderness  was  present.  In  explanation  of 
this,  he  supposes  that  repeated  haemorrhages  in  this  region  had 
destroyed  the  "  nervous  supply  "  in  the  ciliary  body. 

DISEASES  OP  THE  VITREOUS. 

Jacoby,2jT  reports  a  case  of  abscess  in  the  vitreous  develop- 
ing six  months  after  a  jK»nctmting  wound  of  the  sclera.  He 
beli(»ves  the  suppuration  to  have  been  due  to  microbes,  introduced 
at  the  time  of  injury,  which  remained  for  a  time  encapsulated  and 
were  subsequently  set  free.  SchutteriJJ describes  a  very  curious 
case  of  new  vessel  formation  in  the  vitreous  of  a  healthy  female 
patient  aged  62  years. 

DISEASES  OF   THE   RETINA. 

Perles  i^  reports  4  cases  of  emlxyUsm  of  branches  of  the  central 
artery  of  the  retina.  The  most  interesting  case  showed  an 
embolism  of  the  superior  macular  artery.  The  patient  was  a 
woman  of  30,  who,  probably,  had  beginning  aneurism  of  the  arch 
of  the  aorta.  The  artery  was  surrounded  by  an  area  of  retinal 
cede  ma,  sharply  defined  from  the  rest  of  the  fundus  and  extending 
from  the  disc  to  the  fovea  centralis.  There  was  a  partial  central 
scotoma.  In  spite  of  treatment,  vision  remained  unimproved. 
The  author  holds  that  the  prognosis  as  to  restoration  of  vision 
depends  upon  whether  the  embolus  has  occluded  the  macular 
brandies  or  has  lodged  beyond  their  origin,  and  whether  by  mass- 
age it  can  be  pushed  fartlier  along  toward  the  periphery  of  the 
retina.  Lopez J2. lias  had  the  privilege  of  watching  the  develop- 
ment of  an  embolism  of  the  central  artery  of  the  retina.  The 
patient  was  a  well-pres(U'ved  man  of  54  years,  of  good  habits  and 
history,  without  apparent  vascular  or  organic  disease.  There  were 
interesting  prodromal  symptoms.  He  had  complained  of  failure 
of  sight  for  three  years,  but  this  symptom  must  have  been  inter- 
mittent, for,  at  the  time  of  the  first  examination,  vision  with  a 
+  s.  7  1).  equalled  -}.  Central  scotoma  with  defective  color-sense 
and  tremhlemt'iit  dvs  ohjcts  were  also  complained  of.  Thirty  days 
later  the  sight  of  the  right  eye  was  suddenly  lost,  with  all  the 
symptoms  of  embolism  of  the  central  artery  of  the  retina. 
Fischer,®, reports  a  case  of  embolus,  in  which  vision  was  almost 
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completely  restored  by  massage  of  the  eyeball.  The  embolus  had 
evidently  lodged  at  the  division  of  the  central  artery  and  extended 
into  the  two  main  branches.  For  a  while  there  was  a  small  central 
scotoma,  but  with  restomtion  of  central  and  peripheral  vision 
there  remained  only  a  relatively  small  ring-scotoma.  In  one  case 
of  embolism,  Inouye 5^2 observed  small  coal-black  spots  at  the 
macular  region.  The  author  says  that  "  the  Japanese  are  strongly 
pigmented,  and  it  is  probable  that  the  black  choroid  shone  through 
the  thin  fovea  centralis." 

Koenigni^ discusses  thrombosis  of  the  retinal  arteries  and 
details  several  illustrative  cases  in  which  this  accident  seemed  to 
depend  on  conditions  of  the  system  predisposing  to  atheromatous 
disease  of  the  blood-vessels.  Valude  jISt  calls  attention  to  the 
important  fact  that  retinal  hcemorrhages^  especially  of  the  form 
en  nappe^  may  be  the  first  and,  at  the  time,  the  only  symptom  of 
changes  in  the  blood-vessel  walls, — changes  which,  later  on,  will 
be  indicated  by  the  well-marked  symptoms  of  cardiac  or  vascular 
disease.  He  also  believes  that  the  early  development  of  hsemor- 
rhagic  glaucoma  may  be  heralded  by  retinal  haemorrhages  suffi- 
ciently early  to  institute  successful  prophylactic  treatment. 

J.  T.  Thompson  j^  reports  a  case  of  large  central  retinal 
haemorrhage,  which  gave  rise  to  a  scotoma  described  by  the 
patient  as  appearing  like  a*  goat's  head,  with  the  horns  curved 
back.  The  perimeter  tracing  revealed  in  the  right  eye  a  nearly 
central  scotoma,  which  bore  a  rough  resemblance  to  a  goat's  head. 
To  the  author  "  the  case  seemed  to  be  of  interest,  as  showing  that 
the  occurrence  of  retinal  haemorrhages  may  possibly,  in  some 
instances,  be  responsible  for  a  supposed  supernatural  appearance." 
In  a  case  of  a  man  of  55,  Lawford^f  describes  haemorrhages  and 
exudation  into  the  retina  accompanied  by  unusual  alterations  in 
the  retinal  veins.  All  the  larger  veins  exhibited  very  evident 
dilatation  and  constriction,  a  portion  being  dilated  and  beaded  for 
a  short  distance,  and  then  narrowed  and  even  in  outline.  There 
was  slight  hypertrophy  of  the  heart,  with  accentuation  of  the 
second  sound  at  the  right  base.  Plange  ^  describes  a  case  of  linear 
pigment  formation  in  the  retina,  with  secondary  hyperplasia  of 
Miiller's  fibres,  the  result  of  changes  following  haemorrhages. 
Although  these  formations  showed  many  points  of  resemblance 
to  both  retinitis   striata  and  retinitis  proliferans,  yet  the  author 
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believes  the  case  to  be  unique,  and  states  that  he  could  find  no 
analogous  instance  in  literature.  The  appearance  of  the  fundus 
is  shown  in  the  chromo-lithograph.  Horstman  JJi  states  that  in 
the  course  of  the  preceding  twelve  years  he  has  had  the  oppor- 
tunity of  keeping  under  extended  observation  19  cases  of  detach-^ 
meiit  of  the  retina^  in  which  the  condition  of  tlie  eyes  prior  to  the 
onset  of  the  morbid  affection  was  also  known.  All  of  the  eyes 
but  two  were  myopic.  lie  distinguishes  two  forms, — the  first, 
exudative,  in  which  there  is  no  laceration  of  the  retina,  with  a 
relatively  favorable  prognosis ;  and  a  second,  dependent  upon 
shrinking  of  the  vitreous  body.  In  the  latter  variety  the  retina  is 
lacerated,  the  tension  of  the  eyeball  is  usually  diminished,  and  the 
detacliment  becomes  complete,  with  secondary  development  of 
cataract  and  iritis.  As  to  treatment,  diaphoresis,  a  pressure  bandage, 
and  the  recumbent  posture  are  indicated.  Hirschberg  121  asserts 
that  spontaneous  cure  of  myopic  detachment  of  the  retina  may 
occur  with  one  of  two  results :  In  one  case  the  exudation  behind  the 
retina  is  absorbed  and  the  membrane  adheres  again  to  the  choroid, 
but  the  patient  is  blind ;  in  the  other,  the  same  reparative  process 
takes  place,  but  the  patient  has  apparently  permanent  restoration 
of  vision.  He  reports  3  instances  with  the  latter  result,  the  periods 
of  time  during  which  the  patients  were  under  observation  being 
eleven  years,  two  and  a  half  years,  and  one  and  a  half  years. 
Emerson  iJj,  gives  the  notes  of  21  cases  treated  principally  by  the 
combined  use  of  compress  bandages  and  therapeutic  measures. 
The  drugs  mostly  employed  were  pilocarpine  and  salicylate  of 
sodium.  In  8  of  the  cases  the  retina  became  re-attached  and  use- 
ful vision  resulted.  Of  the  remaining  13,9  were  benefited  and  3 
unimproved,  while  in  I  the  condition  was  worse  after  treatment. 
Pomeroy  MJn  reports  5  cases,  4  of  which  were  treated  by  hypoder- 
matic injections  of  pilocarpine  and  rest  in  bed,  and  1  by  position 
alone.  Three  of  the  4  cases  in  which  the  drug  was  used  were 
benefited.  Liebrecht^^*,  thinks  that  in  Scholer's  treatment  of 
detacliment  of  tlie  retina  we  have  the  means  of  procuring  a  partial 
and  probably  a  lasting  cure.  The  operation  is  contra-indicated, 
he  says,  in  cases  of  total  detachment  or  where  it  is  flat. 

Salzmann  ^  reports  the  observation  and  removal  by  operation 
of  a  suhretinal  cysticercus  in  its  early  development ;  the  diagnosis 
was  made  on  the  first  day  of  observation,  which  was  three  days 
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aAer  the  beginning  of  impaired  risioD.     The  parasite  had  lodged 
itself  in  the  macular  region,  and  had  caused  an  absolute  central 


scotoma.     The  author  estimated  its  size  on  the  first  day  as  one- 
third  the  diameter  of  the  disc.     On  the  tenth  day  it  had  attained 
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an  actual  diameter  of  1.5  millimetres,  and  it  was  then  removed. 
The  liistological  examination  showed  that  the  parasite  was  in  a 
very  early  stage  of  growth,  there  heing  only  the  central  cavity  with 
hut  a  rudimentary  development  of  the  head  and  suckers.  He 
agrees  with  previous  wriUn's,  that  in  the  majority  of  cases  the  mode 
of  entrance  is  by  the  choroidal  vessels,  but  in  this  case  he  thinks 
the  mode  of  entrance  was  by  the  centml  artery,  since  the  parasite 
was  early  recognized  in  the  extravasation  in  the  area  supplied  by 
the  smaller  retinal  vessels.  When  the  embryo  lodges  itself  in  the 
tissue  of  the  choroidal  vessels,  it  does  not,  owing  to  their  anatom- 
ical arrangement,  cause  the  same  disturbance  of  the  circnlation  as 
it  does  when  in  the  retina,  and  hence  is  not  recognized  so  early. 
From  the  changes  observed  in  the  ophthalmoscopic  appearances, 
he  thinks  that  the  development  of  the  central  cavity  took  place 
between  the  s(H!ond  and  fourth  day  of  observation,  and  shortly 
afterward  tlie  rudimentary  head  was  recognized.  Perles  i^  reports 
that  in  Ilirschberg's  clhiic,  during  the  first  six  months  of  the  year, 
6  cases  o{  (jUoma  of  the  retina  were  observed.  Four  of  tliesc  dif- 
fered in  no  essential  fi^atiu'e  from  the  usual  description  of  such  cases; 
the  fifth  is  of  int(U*(^st  by  reason  of  its  early  observation.  The 
patient  was  a  f(*inale  infant  of  13  months.  As  shown  in  the  sketch, 
in  the  retina  of  the  right  eye,  hiferiorly,  and  internally  to  the  optic 
disc,  there  was  a  roimd,  sharply-defined  tumor,  about  6  to  7  milli- 
metres in  diameter  and  2  to  3  millimetres  in  heiglit,  springing 
from  a  short,  thick  pedicle.  This  mass  varied  in  tint  from  milk- 
white  to  light  blue.  The  vitreous  showed  some  light-refracting 
particles,  such  as  are  found  in  this  body  in  the  later  stages  of 
glioma  of  the  retina.  Six  months  previously  the  left  eye  of  the 
patient  had  been  enucleated  for  a  nialignant  tumor,  presumably 
gliomatous. 

Melling(»r  ilj  describes  a  case  of  retinitis  pigmentosa^  in  which 
there  were  no  evidences  of  choroiditis.  The  patient,  a  woman 
aged  52  years,  had  had  poor  vision  from  the  age  of  6,  when  she 
had  an  attack  of  measles,  attended  with  inflammation  of  both  eyes. 
At  the  time  of  observation  she  had  well-marked  lesions  of  pigment- 
ary retinitis,  which  the  author  dates  from  her  attack  of  measles. 
Tension  was  increased,  and  there  was  a  deep  pathological  excava- 
tion. Hemeralopia  was  first  noticed  only  five  years  before  coming 
under  observation.     Vision  of  the  left  eye  was  reduced  to  two-thirds. 
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Repeated  tests  proved  that  there  was  no  disturbance  of  color  per- 
ception, that  the  light  perception  was  98  degrees,  measured  accord- 
ing to  Forster,  and  tliat  the  field  for  red  and  white  was  nearly 
normal.  The  author  attributes  the  preservation  of  tlie  visual  fields 
to  the  existence  of  tolembly  well  preserved  retinal  vessels.    Wagen- 


mann's  views^' on  the  pathological  anatomy  of  retinitis  pigmentosa 
are  based  upon  the  micro-anatomical  study  of  an  eye  presenting 
this  disease.  The  histological  features  coincided  in  detail  with 
those  described  by  Leber.  The  most-tenable  theory,  he  holds,  is 
that  it  arises  from  disorders  of  the  choroidal  circulation, — a  theory 
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which  is  supported  by  the  results  of  his  experiments  on  dogs,  in 
which  obliteration  of  the  choroidal  circulation  was  followed  by 
retinitis  pigmentosa.  He  does  not  deny,  however,  that  disorders 
of  the  retinal  circulation  may  also  be  causative  factors. 

RansohofF 52  found  that,  among  7  children  of  a  female  patient 
having  retinitis  pigmentosa,  6  had  myopia  of  high  degree,  and  1 
of  these  showed  the  lesions  of  retinitis  pigmentosa;  also,  that  a 
sister  of  the  patient  was  *'  short-sighted "  and  "  could  not  see  well 
at  night,"  while  two  of  her  brothers  were  highly  myopic.  Grand- 
clement  ,^.^,0  cites  3  cases  of  hemeralopia,  symptomatic  of  retinitis 
pigmentosa,  in  which  subcutaneous  injections  of  antipyrin  in  the 
temporal  region  are  sjiid  to  have  cured  this  annoying  symptom,  and 
to  have  had  a  distinct  power  of  checking  the  progress  of  the  retinal 
changes,  and  even  of  restoring  or  markedly  benefiting  the  failing 
vision.  In  one  of  his  patients,  a  girl  of  27  years,  who  had  been 
affected  for  ten  years,  the  fields  of  vision  were  reduced  to  a  small 
area  about  the  fixation  point,  so  that  she  could  see  only  one  letter 
at  a  time.  After  15  injections,  practiced  on  alternate  days,  central 
vision  was  found  to  be  doubled,  and  the  field  had  increased  3  to  4 
degrees  about  the  fixation  point.  At  the  time  of  his  report,  two 
years  later,  the  visual  field  extended  to  15  or  20  degrees  in  every 
meridian,  and  the  patient  was  able  to  read  for  several  hours  at  a 
time,  and  could  make  her  way  about  the  streets.  In  this  case  the 
hemeralopia  did  not  disappear  for  eighteen  months  after  com- 
mencing treatment.  The  injection  should  be  made  deeply,  so  as  to 
provoke  a  considerable  swelling  about  the  orbit. 

DISEASES   OF  THE  OPTIC   NERVE. 

Deady  and  Crippen  jJJ!^  contribute  a  finely-illustrated  study  of 
retrohidhar  nexiritis^  which  is  a  careful  exposition  of  the  present 
status  of  knowledge  of  this  affection.  Liebrecht  5^  had  a  case  of  retro- 
bulbar neuritis,  which  was  attributed  to  the  habitual  use  of  arsenic. 
The  patient  had  taken  the  drug  for  over  three  years.  Latterly 
the  dose  had  been  increased,  producing  toxic  symptoms  of  the 
gastro-intestinal  tract. 

Risley  reports  a  case  of  dotible  optic  neuritis  in  a  woman 
25  years  of  age,  who  presented  evidences  of  a  syphilitic  dyscrasia. 
The  patient  suffered  from  epileptiform  seizures  and  motor  disturb- 
ances, associated  with  intense  pain  in  the  head. 
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F.  W.  Ring  ^1^4  reports  an  interesting  case  of  double  optic 
neuritis^  of  malarial  origin,  in  a  married  woman  55  years  of  age. 
Herron  ^2S^  describes  a  case,  in  a  boy  15  years  of  age,  following  a 
blow  on  the  head  about  two  weeks  previously.  The  differential 
diagnosis  between  embolism  of  the  central  retinal  artery  and 
thrombosis  of  this  vessel,  or  hcemorrhage  into  the  sheath  of  the  optic 
nerve^m  discussed  by  Koenig.}^  Manz  jJJa  examined  an  eye  re- 
moved post-mortem  one  year  after  the  occurrence  of  an  embolism 
of  the  arteria  retinae  centralis,  and  remarked  a  higher  degree  of 
atrophy  of  the  optic  nerve  than  has  yet  been  exhibited  in  these 
cases,  with  a  strikingly  small  amount  of  retinal  atrophy,  which 
was  limited  to  the  inner  layers. 

Believing  that  in  certain  cases  of  diseases  of  the  optic  nerve 
which  usually  lead  to  atrophy  the  degenerative  process  may  be  re- 
tarded or  even  prevented  by  favoring  the  absorption  of  infiltrative 
products,  ManolescUj^ao suggests,  and  has  practiced  with  some 
success,  a  massage  of  the  nerve.  By  means  of  a  centimetre-wide 
polished-amber  spatula,  pressed  against  the  border  of  the  lid,  which 
is  pressed  back  into  the  orbit,  he  causes  slight  exophthalmos,  and 
thus  a  massage  and  traction  upon  the  nerve  is  made,  which  is  in- 
creased by  counter-pressure  with  the  finger  upon  the  globe.  He 
says  that  the  great  majority  of  cases  in  which  he  has  tried  this 
method  showed  improvement,  generally  from  the  first  day  of  the 
treatment.  Two  cases  of  retinitis  pigmentosa  of  twenty  yeavs* 
duration,  he  states,  evidenced  amelioration  in  central  and  periph- 
eral vision ;  while  in  10  cases  of  very  advanced  atrophy  immediate 
improvement  followed. 

Peuch^jShas  observed  monocular  exophthalmos  and  neuro- 
retinitis  with  complete  preservation  of  the  ocular  movements,  in  a 
boy  of  14  years.  He  attributed  the  symptoms  to  a  tumor  of  the 
optic  nerve.  R.  Williams  }f  removed  the  right  eye  of  a  child  for 
supposed  malignant  disease ;  but,  on  section,  no  tumor  was  found, 
the  globe  being  filled  with  a  dirty-looking,  grumous  matter.  A 
few  months  later,  soft,  yellowish-white  tissue  filled  the  socket,  and 
the  opposite  eye  showed  a  detachment  of  the  retina  with  a  tumor, 
presenting  all  the  appeamnce  of  a  glioma,  springing  from  the  optic 
nerve.  Gamier  JS  gives  the  clinical  history  and  details  the  histo- 
logical aspects  of  a  case  of  myxosarcoma  of  the  optic  nerve  of  a 
girl  of  15  years.     He  states  that  sarcoma  of  the  nerve  presents  a 


B-lOO  OLIVER.  [^•5?^l23i?..'"* 

clinical  picture  which  is  strikingly  different  from  that  of  sarcoma 
of  the  choroid  by  its  benignity,  rarity  of  recurrence,  painless  course, 
non-metastasis,  and  its  remaining  confined  to  the  optic  nerve  and 
its  adnexa,  forming  no  adhesions  to  the  muscles,  and  not  prevent- 
ing mobility  of  the  eyeball. 

• 

WOUNDS,   INJURIES,   AND   FOREIGN  BODIES. 

Deleyn  S  saw  a  cavalryman  who  received  a  contusion  of  the 
right  temporal  and  frontal  regions  by  being  thrown  from  his  horse 
and  striking  his  face  against  a  tree.  Three  weeks  after  the  acci- 
dent, with  tlie  subsidence  of  ecchymosis  and  swelling,  there  was 
paresis  affecting  the  distributions  of  the  facial  and  tlie  external  oculo- 
motor nerves  and  the  branch  of  the  internal  oculo-motor  inner- 
vating the  levator  palpebrse  superioris  of  the  same  side.  The 
lesions  were  determined  to  be  peripheral,  and,  under  appropriate 
treatment,  the  symptoms  rapidly  subsided.  Poulton  J^  gives  the 
notes  of  a  case  where  a  boy  15  years  of  age  received  a  gunshot 
wound  that  destroyed  the  eyeball  and  penetrated  the  upper  wall 
of  the  orbit,  allowing  the  brain-substance  to  escape.  During  the 
first  month  there  was  active  delirium  and  hemiplegia.  Three 
months  later  a  probe  could  be  passed  through  the  orbit  almost  to 
tlie  vault  of  the  cranium  ;  no  brain  symptoms  were  present  and 
the  patient  had  returned  to  work. 

Friebis  5SJn  reports  an  interesting  case  of  traumatic  enoph- 
thnlmos  resulting  in  recovery.  Two  weeks  after  the  injury  exami- 
nation showed  a  scar  about  one  inch  in  length  above  the  eyebrow, 
extending  outward  from  the  supra-orbital  notch;  narrowing  of  the 
palpebral  fissure ;  "  and  the  characteristic  pocket-like  retraction  " 
of  the  upper  lid.  There  was  paresis  of  the  ciliary,  occipito-frontalis, 
intemal  and  inferior  rectus  muscles.  The  pupil  was  large  and  the 
iris  was  sluggish  to  light,  anaesthesia  being  present  over  the 
distribution  of  the  first  branch  of  the  fifth  nerve.  After  the  ad- 
ministration of  potassium  iodide  for  a  period  of  six  weeks,  all  the 
symptoms  disappeared  except  a  slight  haze  of  the  vitreous,  which 
subsequently  cleared  up. 

A  case  of  peculiar  injury  of  the  eye  is  reported  by  Red- 
mond. A,2«  The  patient  fell  with  a  saucer  in  her  hand,  and  received 
a  jagged  wound  immediately  under  and  parallel  with  the  eyebrow. 
On  retraction  of  the  lids  the  eyeball  was  found  to  be  hidden  from 
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Tiew  by  a  triangular  piece  of  saucer  measuring  one  and  one-eighth 
inches  on  each  side,  the  concave  surface  resting  against  the  eye- 
ball. The  wound  was  enlarged  and  the  foreign  body  removed. 
No  damage  was  done  to  the  globe.  In  a  case  of  wjxcry  to  the  left 
suprororbital  nerve^  in  a  man  21  years  of  age,  Dunn  ^Jao  noted  the 
presence  of  pain,  clonic  spasm  of  the  lower  palpebral  fibres  of  the 
orbicularis  muscle  of  both  eyes,  a  similar  spasm  of  accommodation 
on  both  sides,  increased  by  pressure  over  the  affected  nerve,  by 
strong  light,  near  work,  and  cold  wind  against  the  face ;  diminu- 
tion of  visual  acuity ;  concentric  limitation  of  the  field  of  vision 
more  marked  for  the  left  eye;  and  "more  or  less"  color-blindness. 
Subcutaneous  section  of  the  nerve  was  performed,  and  two  weeks 
later  all  reflex  symptoms  had  disappeared. 

Banister oii7 reports  a  case  of  marked  astigmatism  unmasked 
by  facial  injuries,  involving  the  temporo-facial  division  of  the  facial 
nerve  and  filaments  of  the  same  nerve  supplying  the  orbicularis 
of  the  right  side.  After  the  wound  the  vision  in  the  right  eye 
was  found  to  equal  one-sixth,  tliis  being  increased  to  five-fourths 
by  a  plus  cylinder,  1.25  D.,  axis  171  degrees.  Previous  to  the 
accident  the  patient  had  very  excellent  vision  in  this  eye,  having 
used  it  for  sighting  in  expert  rifle-practice ;  this  excellence  of  vision 
was  regained,  after  the  accident,  by  the  cylindrical  correction. 
Van  Rijnberk,  corresponding  editor  in  Amsterdam,  writes  that 
Straubi^e reports  2  interesting  cases  of  punctured  wound  of  the 
orbit  caused  by  bayonet-tlirusts,  which,  he  thinks,  prove  that  the 
shape  of  the  orbit  is  not  well  adapted  for  the  protection  of  the 
important  structures  situated  in  its  cavity.  Blunt  instruments  can 
easily  glide  down  the  upper  or  the  side  wall  and  reach  and  injure 
the  cranial  nerves  that  enter  at  the  apex.  BadaV^jhas  seen  an 
extensive  emphysema  of  the  lids  and  conjunctiva  follow  a  blow 
upon  the  inferior  orbital  region,  most  probably  due  to  fracture  of  the 
nasal  bone.  BimlerJi,  reports  the  case  of  a  young  soldier  who  lost 
his  life  by  a  wound  from  a  fencing-foil  thrust  through  the  right 
lower  lid.  The  autopsy  showed  that  the  sharp  instrument  had 
traversed  the  orbit  without  injuring  the  eye  or  optic  nerve,  had 
fractured  the  great  wing  of  the  sphenoid,  torn  the  middle  meningeal 
artery  at  the  point  of  entering  the  cranium,  and  finally  ruptured 
the  Sylvian  artery  in  the  fissure  of  Sylvius. 

Hudon  gives  the  notes  of  a  curious  case  of  complete  inclvsion 
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of  an  eye,  as  tlie  result  of  the  faulty  healing  of  an  extensive 
laceration  of  the  cheek  and  orbit  The  wound  had  been  received 
five  months  previously,  from  the  horn  of  an  ox,  penetrating  the 
cheek  and  orbit  and  lacerating  the  internal  rectus  and  the  levator 
palpebrae  superioris,  but  not  injuring  the  eye.  No  treatment  had 
hcqn  received.  The  patient  asserted  that  he  could  see  light 
through  the  overlying  skin.  Kingston  oi)ei'atod  and  exposed  a 
normal  and  functionally  active  eye.  Liebrccht22  reports  a  case  of 
partial  secfioit  of  the  optic  verve  by  a  piece  of  spectacle-lens 
driven  into  the  orbit.  A  small  area  of  the  field  of  vision  near 
the  blind  spot  remained  normal,  and  this  enabled  the  patient  to 
count  fingers  at  a  distance  of  six  to  seven  feet  and  read  Sn.  4. 
The  unsevered  fibres  were  probably  the  inferior  exterior  ones, 
judging  by  the  course  of  the  wound ;  and,  therefore,  since  the 
only  functionally  active  part  of  the  retina  was  «een  to  be  close  to 
the  blind  spot,  the  author  infers  that  the  most  peripheral  fibres 
of  the  nerve  end  very  near  the  papilla.  The  anaemia  of  the  fun- 
dus, observed  soon  after  the  injury,  and  the  later  narrowing  of 
the  retinal  arteries,  indicated  that  the  nerve  was  cut  in  front  of 
the  entrance  of  the  central  artery.  This  inference,  coupled  with  the 
existence  of  functional  activity  of  the  undivided  fibres,  points  to 
the  probability  that  the  central  arteiy  is  not  the  only  source  of 
blood-supply  for  the  optic  nerve,  and  that  the  peripheral  fibres  are 
nourished  by  the  blood-vessels  of  the  pial  sheath,  which  are  de- 
rived directly  from  the  ophthalmic  artery. 

In  an  article  upon  the  treatment  of  incised  and  contused 
wounds  of  the  eyeball,  Eversbuschj,„JJnj8  recommends  that,  when 
there  is  a  subconjunctival  luxation  of  the  lens,  operation  for  re- 
moval should  be  done  early.  He  describes  a  case  in  which,  under 
chlorofonn,  he  removed  the  luxated  lens  with  its  capsule  without 
losing  any  of  the  vitreous.  He  claims  that  this  procedure  pro- 
motes speedier  closure  of  the  scleral  wound,  since,  as  was  true 
in  the  case  reported,  a  part  of  the  lens  oft;en  lies  in  the  wound  and 
prevents  union.  The  essential  point  of  the  teclmique  of  this 
operation  was  that,  as  the  conjunctiva  was  gradually  opened  by 
successive  small  incisions,  the  scleral  wound  was,  by  corresponding 
sutures,  gradually  closed,  thus  forcing  out  the  lens  without  any  loss 
of  the  vitreous.  His  operation  for  the  cure  of  scleral  ectasia  is 
described  in  detail.     Severe  penetrating  wounds  of  cornea,  iris, 
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vitreous,  etc.,  if  not  infected,  will  sometimes  heal  satisfactorily 
without  any  other  surgical  aid  than  antisepsis.     In  support  of  this 
assertion  he  cites  2  cases.     In  all  forms  of  penetrating  wounds  of 
the  eyeball  he  has  made  it  a  rule,  during  the  past  fiA^e  years,  to 
endeavor  to  save  the  globe,  except  in  cases  that  developed  choroi- 
ditis or  suppurative  cyclitis.     In  such  he  does  immediate  enuclea- 
tion.   The  results  obtained  have  been  very  satisfactory.    Stoewer  j^« 
reports  a  case  of  injury  of  the  globe  which  is  interesting  from  the 
fact  that  the  sclera  was  penetrated  and  the  lens  and  the  iris  were 
dislocated  witliout  injury  to  the  lids  or  the  cornea,  although  the 
site  of  injury  was  near  to  the  corneal  margin.     Spiererjf^ records 
the  case  of  a  man,  76  years  old,  who  was  struck  in  the  eye  by  a 
splinter  of  bone,  which  penetrated  the  cornea  and  the  iris  and 
imbedded  its  pohit  in  the  lens.     The  patient  refused  to  have  it 
removed,  although  submitting  to  two  iridectomies, — the  first,  for 
secondary  glaucoma ;  the  second,  three  weeks  later,  preliminaiy  to 
the  catamct  extraction.     During  these  intervals  the  fragment  of 
bone  was  noticed  to  be  decreasing  in  size,  and  it  finally  disappeared 
before  the  cataract  was  fit  for  operation.     Richard  Fischer  J^  re- 
ported the  case  of  a  school-boy  who  accidentally  received  a  punc- 
tured wound  of  the  right  eye  from  a  pen,  which  traversed  the 
cornea,  the  anterior  chamber,  the  iris,  and  the  anterior  capsule  of 
the  lens.     Vision  was  decreased,  but  tension  was   found  to  be 
normal.     Continued  observation  also  detected  folds  in  tlie  anterior 
capsule  of  the  lens,  that  changed  position  from  time  to  time,  until 
they  ultimately  disappeared.    Under  an  occlusive  dressing,  rest,  and 
atropine,  recovery  is  said  to  have  been  complete  in  three  weeks. 
Dimmer  SS.  records  the  further  progress  of  2  cases  reported  in  1889 
to  the  Ophthalmological  Faculty  of  Ileidelburg,  in  which  an  at- 
tempt at  artificial  cornea  was  made  with  tmnsparent  celluloid. 
Vision   was  restored  in  both  cases.     In  one  the  vitreous  body  re- 
mained transparent,  and  a  fistula  formed  in  the  cicatrix  at  the 
margin  of  the  artificial  cornea  and  refused  to  yield  to  treatment. 
Finally,  to  avert  atrophy  of  the  bulb,  the  artificial  plate  was  re- 
moved.    No  membrane  had  formed,  and  the  plate  adhered  firmly. 
In  the  second  case  a  delicate  membrane  developed,  which  was  re- 
moved, and  the  cicatrix  before  the  margin  of  the  artificial  cornea 
became  thinner  and  thinner  and  loosened,  so  that  it  also  had  to  be 
removed. 
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Reboudj^t.  describes  an  interesting  case  of  extensive  tear  of 
(he  iris  and  complete  detachment  of  tlie  hyaloid^  with  retraction 
of  the  entire  vitreous  witliout  detachment  of  the  retina,  the  effect 
of  a  blow  from  a  chip  of  wood.  The  resulting  vision  was  very 
satisfactory,  equalling,  with  +  12  D.,  nearly  ^.  Meighan  ^ gives 
the  notes  of  a  case  in  wliich  a  chip  of  steel  j)enetrated  the  eyeball 
at  the  outer  sclero-cornoal  junction  and  lodged  in  the  fundus  below 
the  optic  disc.  After  subsidence  of  acute  symptoms  it  could  be 
seen  lying  upon  the  retina,  which  was  detaclicd.  Vision  gi'adu- 
ally  improved  until  the  patient  could  read  Jr.,  No.  16.  The 
author  thinks  that  this  result,  with  the  experience  of  others  in 
such  cases,  should  cause  us  to  reflect  whctlier  we  have  not  been 
somewhat  hasty  in  advising  enucleation,  or  interfering  with  the 
eye  to  extnact  the  foreign  body;  and  that  cases  of  this  kind  should 
be  watched  and  treated  for  some  time  before  resorting  to  extreme 
measures.  AVhite,,^^  reports  a  case  in  which  a  piece  of  bell-metal 
penetrated  the  eyeball,  and  for  several  days,  owing  to  the  clear- 
ness of  tlie  media,  could  be  seen  adhering  to  the  nasal  portion  of 
the  retina,  a  short  distiince  behind  the  ciliary  processes.  Alt'^^^ 
reports  2  nearly  identical  cases  of  perforating  injury  of  the 
sclerotic,  choroid,  and  retina:  one  terminating  in  complete  de- 
tachment of  tlie  retina,  the  other  recovering  with  a  vision  of  -J. 
Robertson  A,^j,  had  a  case  of  punctured  wound  of  the  sclerotic, 
with  penetration  of  eyelashes  into  the  anterior  chamber.  The 
opening,  which  was  nine  millimetres  in  lengtli  and  three  milli- 
metres distant  from  tlie  cornea,  had,  projecting  from  its  lips,  a  bead 
of  vitreous  and  a  loose  lash,  while  two  lashes  were  easily  seen  in 
the  anterior  chamber.  The  explanation  offered  by  the  author  for 
the  appearance  of  the  cilia  in  the  anterior  chamber  is  that  the 
wound  implicated  the  extreme  angle  of  the  anterior  chamber, 
making  a  minute  channel  of  communication,  that  the  eyelashes 
were  at  first  driven  into  tlie  vitreous  humor,  and  thereafter  passed 
through  the  narrow  aperture  into  the  chamber  of  the  aqueous 
humor.  The  lashes  were  removed  through  an  incision  made  in 
the  lower  part  of  the  cornea.  Wall '2^  thinks  that  atropine  should 
not  be  used  when  a  foreign  body  is  lodged  in  the  iris,  or  lying  loose 
in  the  anterior  chamber,  because  of  the  danger  of  having  the  body 
fall  down  behind  the  iris.  Boynton  and  Crippen  ]^  have  seen 
rupture  of  the  iris  and  zonule^  with  radiating  cloudiness  of  the 
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anterior  and  posterior  capsule,  following  a  blow  upon  the  eye. 

Five  days  after  the  accident,  a  small  haemorrhage  that  had  occupied 

the  anterior  chamber  had  become  absorbed,  leaving  a  few  crystals 

of  cholesterin  about  the  line  of  rupture.     The  capsular  opacities 

became  gradually  less  distinct,  spreading  out  as  dotted  opacities. 

Albertotti^i^p^has  practiced  a  daily  paracentesis  of  the  cornea  upon 

a  rabbit  for  thirteen  months.     The  punctures  were  always  made 

at  the  same  point,  midway  between  the  circumference  and  summit 

of  the  outer  horizontal  meridian.    Subsequent  examination  showed 

a  considerable  hyperplasia  of  the  vessels  and  of  tlie  stroma  of  the 

connective   tissue  of  the   iris.      Armaignacji^^ reports,  a  case  of 

rupture  of  the  globe  by  contrecoup,  which  is   remarkable  from 

the  fact  that  the  iris,  ciliary  body,  lens,  and  part  of  the  vitreous 

were  lost  at  the  time  of  the  accident.     The  wound  healed  rapidly 

and  the  shape  of  tlie  organ  was  preserved.     Wolfe  ii^ gives  the  notes 

of  2  cases  of  profuse  intra-ocular  haemorrhage  following  a  blow  on 

the  eye.     In  both  instances  the  patients  made  a  good  recovery  after 

repeated  paracentesis  of  the  anterior  chamber;-  the  escape  of  the 

clots  being  assisted  by  the  introduction  of  a  silver  probe  into  the 

anterior  chamber.     Williams  ^^,8  has  enucleated  an  eye  containing 

an  encysted  fragment  of  guncap  surrounded  by  a  large  deposit  of 

bone-tissue  in  the  form  of  a  horseshoe. 

Hildebrand?^  publishes  the  notes  of  66  operations,  performed 

in  Mayweg's  clinic,  for  the  removal  of  splinters  of  iron  from  the 

interior  of  the  globe  by  means  of  the  electro-magnet.     Of  this  total 

the  unusually  large  proportion  of  35  operations  are  reported  as 

I  successful.     In  51  cases  the  vitreous  chamber  was  the  seat  of  the 

j  foreign  body,  and  here  the  author  notes  38  successful  removals, 

with  a  known  permanently  good  visual  result  in  16  cases.  In  most 
of  the  operations  the  "  accumulator  "  magnet  was  used,  being  found 
superior  to  Hirschberg's  on  account  of  its  greater  power.  When 
the  presence  of  the  fragment  in  the  eye  is  known,  and  its  site  deter- 
mined ;  or  when,  in  default  of  exact  localization  of  the  body,  severe 
inflammation  threatens  destruction,  tlie  author  advises  immediate 
recourse  to  this  operation.  When,  on  the  other  hand,  there  is  little 
irritation,  while  the  exact  location  is  not  made  out,  he  counsels  expec- 
tant treatment  until  exact  diagnosis  can  be  made.  Gallemaerts  iJlSi 
puts  on  record  a  series  of  10  observations  of  wounds  of  the  globe 
by  pieces  of  iron  or  steel,  in  which  the  accuracy  of  the  findings  of 
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L^on  Gerard's  apparatus  is  very  strikingly  shown.  In  7  cases  the 
instrument  indicated  the  presence  of  the  foreign  body  within  the 
globe,  and  in  5  of  these  enucleation  confirmed  the  diagnosis ;  one 
of  the  remaining  cases  refusing  operation,  and  the  other  being  al- 
lowed to  retain  the  eye,  which,  although  plahily  containing  the 
foreign  body,  was  free  from  irritation.  Ilirschberg's  electro-magnet 
failed  in  4  of  these  cases,  one  of  which  was  the  last  mentioned. 
The  3  cases  that  gave  by  the  test  a  negative  indication,  were  conse- 
quently submitted  to  operation  for  removal  of  the  traumatic  cataract 
by  aspiration,  and  made  satisfactory  recoveries.  Lagrange ,ifi  reports 
a  case  of  wound  of  the  cornea  with  prolapse  of  iris,  caused  by  a 
flying  fragment  of  steel,  which,  as  afterward  was  discovered,  lodged 
within  the  globe.  An  anterior  cliamber  filled  with  blood  pre- 
vented a  view  of  the  fundus.  A  magnetic  needle  brought  close  to 
the  eye  failed  to  indicate  the  presence  of  tlie  particle  of  metal.  The 
author  discusses  the  question  of  diagnosis  in  such  cases,  and  also 
the  appropriate  treatment,  favoring,  for  the  latter,  exenteration  in 
preference  to  enucleation.  Barck  j^^  reports  the  successful  extrac- 
tion of  a  fragment  of  steel  from  the  vitreous  by  the  aid  of  an  electro- 
magnet. A  downward  iridectomy  was  made,  and  the  magnet  intro- 
duced through  the  ruptured  catiimctous  lens.  Four  months  later, 
after  a  needling  operation,  vision  equalled  f  ^.  Thompson  ©i^has 
successfully  removed  a  fmgment  of  steel  from  the  retina  by  the  aid 
of  a  modified  Snell  electro-magnet.  C.  A.  Wood iJJ.  extracted  a 
piece  of  steel  from  the  vitreous  chamber  by  the  same  form  of  mag- 
net, introduced  througli  an  incision  made  in  "  the  sclera,  about  a 
centimetre  behind  the  limbus  at  the  lower  outer  quadrant  of  the 
hemisphere." 

Meighan  ?]^  had  a  case  in  which  the  foreign  body  had  been 
imbedded  for  eight  months  in  the  fundus,  just  below  the  optic 
nerve.  Two  weeks  after  removal  by  the  magnet,  the  eye  was 
still  progressing  favorably. 

In  operative  cases,  and  in  injuries  especially  in  young  children, 
ProutJ£  recommends  the  use,  for  a  few  days,  of  a  suture  passed 
through  the  edges  of  the  eyelids.  This  does  not  prevent  the  in- 
stillation of  medicated  solutions,  and  gives  the  eye  the  constant 
support  of  its  natural  protector,  or  spHnt,  the  properly  curved 
tarsus,  thus  keeping  the  edges  of  the  wound  in  more  accurate 
apposition  than  can  be  otherwise  obtained.     As  a  further  protec- 
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tion  from  injury  during  the  healing  process,  he  employs  a  wire 
mask,  similar  in  Form  to  that  shown  in  the  accompanying  cut. 

According  to  Haab,  ^luall  operations  on  the  eye  and  eyelids, 
with  a  few  exceptions,  can  be  painlessly  done  under  cocaine 
nnsesthesia.  He  prefers  general  anaesthesia  in  the  following  oper- 
ations: Enucleation  of  a  severely  inflamed  eye,  or  an  eye  with 
adhesions  from  former  inflammatious  ;  extirpation  of  the  lachrymal 
sac,  and  removal  of  tumors  from  the  orbit  or  from  the  palpebral 
region.  Exenteration,  with  wliich  he  has  had  no  experience,  can 
be  done,  according  to  Fodor,  h^„  under  cocaine  anaestliesia. 
Although  the  use  of"  cocaine  in  eye  sui^ery  is  not  without  danger, 


he  believes  it  can  be  made  tolerably  safe  by  taking  care  that  no 
more  of  tlie  drug  be  used  than  is  absolutely  necessary,  not  more  than 
five  centigrammes  at  a  dose,  and  that  the  solution  be  sterile.  This 
last  precaution  is  attained  by  making  the  solutions  3  to  5  per  cent, 
in  l-to-5000  sublimate  solution,  and  boiling  just  before  use.  In 
iridectomy  and  cataract  operations  he  uses  the  solution  in  drops ; 
in  other  operations  he  also  employs  hypodermatic  injections  locally. 
An  instructive  case  for  the  consideration  of  the  advocates  of 
reaeciion  of  the  opflc  Tierce  is  furnished  by  Trousseau.  ^,„  For  a 
severe  cyclitis  in  an  eye  whose  sight  had  been  lost,  from  accidental 
^uses,  six  years  before,  the  author  performed  resection,  and  th? 
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patient  was  discharged  "cured."  Two  months  later,  however,  the 
patient  returned  with  sympathetic  irritation  of  the  sound  eye,  for 
which,  after  aggravation  of  the  symptoms  despite  vigorous  consti- 
tutional treatment  for  three  weeks,  enucleation  of  the  exciting  eye 
was  performed.  The  orbit  was  found  to  contain  some  small  clots 
and  serous  fluid,  wliich,  the  author  is  inclined  to  believe,  furnished 
the  new  focus  of  infection.  The  patient,  fortunately,  made  a  good 
recovery,  regaining  a  vision  of  one-half.  This  case  illustrates  a 
hitherto  unap[)reciated  danger  of  the  new  0[)eration.  A  later 
communication  from  Trousseau 5^ states  that  this  patient  returned, 
six  weeks  after  discharge,  with  a  serious  attack  of  plastic  iritis  with 
pupillary  exudates,  whicli,  despite  the  most  vigorous  treatment 
left  the  eye  with  very  little  vision.  While  the  outcome  of  the  case 
is  unfortunate,  the  autlior  n^gards  it  as  a  significant  proof  of  the 
usolessness  of  resection,  and  believes  that  an  enucleation  performed 
at  once  would  have  secured  the  patient  good  vision  to-day. 

A  successful  resection  for  the  relief  of  the  pain  caused  by  a 
hopeless  case  of  irido-cyclitis  is  detailed  by  Kalt.^i  Fox^i^aosuc- 
cessfully  performed  n^section  in  a  case  of  sympathetic  inflammation. 
The  sight  of  the  right  eye  liad  originally  been  destroyed  by  sympa- 
thetic inflammation  following  a  punctured  wound  of  the  fellow 
eye,  which  recovered  with  good  vision.  Seventeen  years  later  the 
blind  eye  became  irritated  and  caused  a  symi>athetic  iritis  in  the 
left  eye.  Two  slight  attiicks  of  iritis  occurred  subsequently  within 
three  years,  and  a  third  and  most  severe  attack  about  a  year  later. 
AH  these  attacks  seemed  to  start  from  the  right  eye,  which  was 
sensitive  to  pressure,  and  irritable.  During  the  last  attack,  resec- 
tion of  the  nerve  of  the  right  eye  was  performed,  with  an  imme- 
diate favorable  result. 

In  the  presence  of  panophtliahnitis^  Venides^ believes  that 
surgical  intervention  is  always  indicated,  unless  a  general  bad 
condition  of  the  patient  or  a  commencing  infection  of  the  system 
offers  a  contra-indication  ;  that,  in  adults,  enucleation  is  the  opera- 
tion of  choice,  while  in  young  children  exenteration  may  be 
practiced,  because  of  the  tendency  of  the  sclerotic  at  this  age  to 
retract;  and,  finally,  tliat  resection  of  the  nerve  is  inadvisable, 
because  it  renders  antisepsis  more  difficult,  and  thus  exposes  to 
the  danger  of  phlegmon  of  the  orbit. 

The  question  of  the  etiology  of  sympathetic  ophthalmia  is  still 
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a  fertile  source  of  discussion.  BoejS  criticizes  the  value  of  Deutsch- 
mann's  experiments  and  conclusions,  and  significantly  notes  that 
all  the  rabbits  in  which  that  observer  found  cocci  in  tlie  sheath  of 
the  optic  nerves,  after  the  inoculation  of  the  vitreous  with  pure 
cultures  of  the  staphylococcus,  had  died  after  a  variable  period  of 
general  systemic  infection ;  and  that,  under  such  circumstances,  it 
is  not  strange  that  the  microbe  was  found  in  the  neighborhood 
of  the  eye  as  well  as  in  other  organs  of  the  body.  The  conflicting 
results  of  Gayet  on  the  one  hand,  and  Randolph,  Mazza,  GifFord, 
Limbourg,  and  Levy  on  the  other,  cause  the  author  to  call  in 
question  the  various  new  methods  of  treatment  founded  upon  the 
microbic  theory ;  and  he,  therefore,  in  cases  of  penetrating  wound 
of  the  ciliary  region,  recommends  immediate  enucleation. 

De  WeckerH^.^,^  argues  for  the  restriction  of  the  term  "  sym- 
pathetic ophthalmia  *'  to  distinct  inflammatory  phenomena  in  the 
second  eye  (the  migratory  ophthalmia  of  Deutschmann).  He 
affirms  the  existence  of  a  direct  lymphatic  connection  between  the 
two  eyes  through  the  optic  nerves  and  chiasm ;  and  asserts  that 
but  one  cause  can  give  rise  to  sympathetic  ophthalmia,  i.e.,  infec- 
tion. His  plans  of  treatment  are  systematized  as  follows:  1.  In 
recent  injury  of  the  ciliary  region,  without  penetration  of  the  foreign 
body,  but  with  disappearance  of  qualitative  or  even  quantitative 
perception  of  light,  without  any  hope  of  re-establishing  useful 
vision, — resection  of  the  optic  nerve.  2.  In  the  same  injury  with 
penetration  of  the  foreign  body,-— extraction  of  the  body,  followed, 
after  cicatrization,  by  resection  of  the  nerve.  3.  In  injury  involving 
the  ciliary  region,  without  penetration,  and  with  preservation  of 
good  qualitative  vision, — deep  and  thorough  cauterization  of  the 
wound,  with  antiseptic  dressing  (iodol,  iodoform,  etc.).  4.  In  the 
same  injury  with  penetration  of  the  foreign  body, — extraction  of 
the  body,  to  be  succeeded  by  resection,  if  vision  markedly  declines 
and  irritation  persists.  6.  In  old  injury  of  the  ciliary  region,  with 
complete  loss  of  vision  and  sympathetic  ophthalmia  of  the  fellow- 
eye, — resection  of  the  nerve,  with  prolonged  irrigation  of  the  stump 
with  a  strong  solution  of  sublimate  (1  to  1000  or  1  to  600).  If 
enucleation  be  performed,  he  advises  subsequent  irrigation  of  the 
stump  until  prevented  by  cicatrization.  Abadie's  method  he  thinks 
of  doubtful  value,  but  worthy  of  trial.  6.  In  the  same  condition, 
but  with  preservation  of  vision  in  the  injured  eye  to  the  extent  that 
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it  balaiicos  approximately  the  present  vision  of  the  sympathizing  eye 
(»r  that  degree  of  vision  which  will  be  finally  attained, — thorough 
cautiuization  of  the  infecting  focus  and  injection  according  to 
Abadie's  method,  with  the  usual  mercurial  treatment  for  the  fellow- 
eye.  The  author  also  describes  his  articulated  crotchet  and  haemo- 
static scissors  for  the  o\)eration  of  resection.  A  later  article Kill„. is 
devoted  to  the  indications  for  resection  of  the  optic  nerve. 
Abadie^^l^. .^reports  4  new  cases  of  sympathetic  ophthalmia  cured 
by  his  method  of  injecting  corrosive-sublimate  solution  into  the 
injured  eye  (see  Annual,  1891).  A  later  article ,i5L  mentions  a 
case  seen  by  him  in  which  a  surgeon  had  injected  half  a  syringeful 
of  a  l-to-lOO  bichloride  solution  beneath  the  conjunctiva.  There 
had  been  a  very  intense  reaction,  followed  by  marked  but  tempo- 
rary improvement  in  vision.  The  author  attributes  this  failure  to 
the  excessive  strength  of  the  solution  employed.  Another  contri- 
bution by  the  same  author  mJ!!,..  details  a  case  in  which  an  injured 
eye  was  cured  of  infectious  irido-choroiditis,  by  the  use  of  the  gal- 
vano-cautery  and  subconjunctival  injections  of  l-to-lOOO  sublimate 
solution.  In  this  case  the  previous  loss  of  the  fellow-eye  rendered 
any  other  method  of  treatment  impossible,  and  hence  the  result  was 
all  the  more  striking.  Schmidt>RimpleroS  records  a  case  of  sym- 
pathetic inflammation  occurring  a  year  and  a  half  after  optico- 
ciliary neurotomy  of  the  other  eye.  The  stump  was  enucleated, 
but  showed  nothing  but  cellular  infiltrations  of  the  ciliary  nerves. 
No  bacteria  were  discovered.  Under  appropriate  treatment  the 
affected  eye  recovered  one-half  vision.  Minney  ^JJJL.  arrives  at  the 
following  conclusions:  (1)  Sympathetic  disease  may  develop  with- 
out tlie  uveal  tract  being  involved ;  (2)  disease  of  the  uveal  tract 
is  the  most  frequent  cause  of  sympathetic  infiammation,  not  because 
of  more  frequent  injury,  but  on  account  of  some  predisposition ; 

(3)  there  is  a  tendency  for  a  sympathetic  inflammation  to  attack 
not  only  the  same  structure  in  the  sympathizing  eye,  but  a  point 
in  that  eye  Corresponding  to  the  affected  area  of  the  exciting  eye ; 

(4)  an  old  stump,  whether  tender  on  pressure  or  not,  may  excite 
sympathetic  inflammation,  and  should  be  removed  if  the  remaining 
eye  is  weak ;  (5)  a  phtliisical  eyeball  is  a  dangerous  neighbor,  and 
should  be  removed ;  (6)  an  eye  containing  a  foreign  body  which 
cannot  be  removed,  as  a  rule,  should  be  enucleated ;  (7)  if  sympa- 
thetic inflammation  has  set  in  and  there  is  some  vision  in  the  exciting 
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eye,  enucleation  should  not  be  performed ;  (8)  if  the  function  of  the 
sympathizing  eye  is  destroyed  and  there  is  some  vision  in  the  exciting 
eye  and  recovery  is  retarded,  the  sympathizhig  eye  should  be 
removed ;  (9)  if  a  sympathetic  eye  has  had  an  attack  of  irido- 
cyclitis, it  should  be  used  but  little  ever  after  for  close  work. 

Story  ,22.  formulates  the  following  conclusions  in  reference  to 
the  performance  of  operations  upon  eyes  blinded  by  sympathetic 
ophthalmitis:  1.  No  operation  should   be  performed  on  an  eye 
until  all  signs  of  sympathetic  inflammation  have  disappeared,  ex- 
cept iutra-ocular  pressure  be  acutely  glaucomatous.      2.    If  an 
operation  must  be  performed  for  glaucoma  during  active  "  sympathy," 
it  should  be  a  corneal  or  scleral  incision,  and  no  iridectomy  should 
be  attempted.     When  all  inflammation  has  disappeared,  the  best 
method  of  operating  is  that  of  Pritchett,  by  which  the  iris  is  not 
wounded,  haemorrhage  is  reduced  to  a  minimum,  and  the  least 
possible  occasion  is  given  for  inflammatory  reaction ;  and,  lastly, 
no  large  opening  is   made  in  the   globe  through  which  a  fluid 
vitreous  may  escape,  as  it  does  occasionally  during  an  iridectomy, 
hi  quantity  sufficient  to  produce  collapse  of  the  eyeball.     Ran- 
dolph ^^.4  had   a  case   in  which   recurrent  attacks  of  sympathetic 
ophthalmia  occurred  over  a  period  of  ten  years,  following  a  bullet 
wound  which  had  destroyed  the  sight  of  the  eye.     The  fellow- 
eye  presented  a  supei-ficial  keratitis,  limited  to  a  small  area  of  the 
cornea,  but  appeared  otherwise  unaffected.     The  injured  eye  was 
enucleated,  and  the  bullet  was  found  behind  the  globe,  just  between 
the  angle  formed  by  the  junction  of  the  eyeball  and  the  optic 
nerve,  on  the  temporal  side  of  the  latter.     No  further  attacks  of 
sympathetic  trouble  have  occurred.     Baxter?^ reports  4  cases  of 
punctured  wounds  of  the  eye  occurring  in  children,  2  of  which 
illustmte  the  great  liability  in  patients  under  the  age  of  puberty  to 
develop    sympathetic    ophthalmitis.      Spalding j^» considers    that 
"  the  eye  of  a  child  less  than  10  years  of  age,  with  a  perforating 
injury  of  any  sort  in  any  region  of  the  eye,  ought  to  be  enucleated 
at  once,  by  reason  of  the  greater  tendency  of  children  to  sympa- 
thetic ophthalmia."     In  a  careful  paper,  Braunschweigj^g discusses 
the  indications  for  enucleatkyii  and  exentei-ation  of  the  globe.     He 
claims,  as  advantages  for  exenteration,  that  the  chances  of  infection 
are  diminished  to  a  minimum,  that  a  better  and  a  more  movable 
stump  is  obtained,  and  that  the  operation  requires  less  manual 
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ekill  aud  practice.  Schirmer  ©S.  compares  the  staphyloma  operation^ 
eimdeatlofi^  and  evisceration^  and  emphasizes  the  importance  of  the 
length  of  time  required  for  a  cure  to  result.  From  observations 
upon  10  cases  of  enucleation,  3  of  evisceration,  and  2  of  staphyloma 
operation,  it  api)ears  that,  in  the  first,  seven  to  nine  days  are  required ; 
in  the  second,  from  two  to  three  weeks ;  and  in  the  last,  at  least  four 
weeks.  He  relates  the  case  of  a  man  72  years  old,  with  well- 
marked  corneal  staphyloma.  As  the  patient  had  previously  sub- 
mitted to  enucleation  of  the  other  eye,  it  was  decided  to  perform 
the  staphyloma  operation.  The  eye  was,  unfortunately,  lost  during 
the  convalescence  from  the  operation  by  the  sudden  development 
of  a  panophthalmitis,  probably  originating  in  infection  from  an  ex- 
isting paronychia.  J.  W.  Thompson  ,125ft  records  the  enucleation  of 
an  eye  that  had  a  fragment  of  steel  encysted  in  it  for  thirteen  years 
before  becoming  free  and  exciting  inflammatory  reaction. 

Morgan  5i^  has  successfully  introduced  an  artificial  vitreous 
humor  into  the  scleral  cavity  in  6  cases.  In  all  but  1  the  wound 
was  enlarged  horizontally  by  removing  two  triangular  pieces  of  the 
conjunctiva  and  sclerotic,  thus  making  a  somewhat  diamond- 
shaped  opening.  A  glass  ball  was  introduced  after  all  haemor- 
rhage had  ceased.  MoultongJL.has  seen  relief  from  reflex  cerebral 
symptoms  (consisting  of  headache,  insomnia,  and  melancholia) 
follow  enucleation  of  an  eye  which,  as  the  result  of  an  injury  re- 
ceived during  -childhood,  had  become  shrunken  into  a  small,  hard, 
cicatricial  button,  tender  to  the  touch.  J.  W.  Park  J^  records  an 
interesting  case  of  subjective  light  sensations  following  enucleation. 
The  patient  was  a  single  woman,  33  years  of  age,  who,  in  conse- 
quence of  ophthalmia  neonatorum,  had  lost  the  sight  in  both  eyes, 
and  at  the  age  of  28  had  submitted  to  enucleation  of  the  right 
eye  for  a  panophthalmitis.  The  subjective  sensations  of  light  and 
color,  which  were  referred  to  the  interior  of  the  orbit,  were  mani- 
fested three  days  after  the  operation,  and  have  continued  for  five 
years. 

GLAUCOMA. 

In  an  historical  rSsumS^  Snellen  52  reviews  the  various  theories 
of  pathology  and  etiology  of  this  affection,  inclining  to  the  view 
that  the  increased  tension  of  the  globe  is  dependent  upon  inter- 
ference with  the  escape  of  fluid  from  the  anterior  chamber,  as  a 
result  of  adhesions  of  the  iris  and  cornea  at  their  periphery.     The 
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adhesions  are  considered  secondary  to  swelling  and  abnormal  rela- 
tions of  the  ciliary  body,  dependent,  among  other  influences,  upon 
eye-strain  due  to  uncorrected  refmctive  and  accommodative  de- 
ficiencies and  upon  presbyopic  changes  in  the  lens.  He  admits 
the  temporary  utility  of  a  large  iridectomy,  and  of  gentle  myosis, 
but  manifests  a  preference  for  sclerotomy,  by  reason  of  the  subse- 
quent sclerectasis,  to  which  he  attaches  especial  importance. 

Some  interesting  results  have  been  attained  by  Ulrich  <j^i  from 
the  induction  of  artificial  glaucoma  in  rabbits,  by  means  of  cre- 
ating a  total  adherent  leucoma.     Study  of  9  such  eyes  showed 
that  the  iris  was  sclerosed  and  the  anterior  chamber  oblitemted. 
The  ciypts  of  Fontana  were  little  altered,  but  the  ciliary  processes 
were  deeply  pigmented,  even  in  albinos,  and  in  several  cases  the 
pigment  had  advanced  even  into  the  fibres  of  the  zonule.     In 
some  instances  the  vitreous  showed  infiltration  of  leucocytes.    The 
characteristic  change  was  hypersemia  of  the  ciliary  processes,  re- 
sulting from  cicatricial  sclerosis  of  the  iris.     The  author  says  that 
in  none  of  these  cases  of  recent  glaucoma  has  he  been  able  to  find 
any  grounds  to  prove  the  participation  of  the  angle  of  filtration, 
the  crypts  of  Fontana,  or  the  venae  vorticosae, — ^a  theory,  he  observes, 
which  has  been  established  upon  the  examination  of  eyes  long 
diseased ;    and  he  goes  so  far   as  to  suggest  the  possibility  that 
glaucoma  may  be  predominantly  a  result  of  circulatory  disturb- 
.  ances. 

Rheindorfsen?^  maintains  that  neither  increased  tension  alone 
nor  excavation  of  the  disc  alone,  nor  yet  both  together,  justify  a 
diagnosis  of  glaucoma.  To  complete  the  clinical  picture,  evidences 
of  disease  in  the  pupil,  in  the  iris,  and  in  the  anterior  chamber 
must  be  present.  He  recommends  extraction  of  the  lens  (whether 
clear  or  cloudy),  with  rupture  of  the  hyaloid  membrane:  (l)when, 
following  iridectomy,  the  anterior  chamber  is  not  restored,  (a)  in 
acute  glaucoma,  relatively  early ;  (h)  in  chronic  inflammatory  and 
in  simple  glaucoma,  when,  in  the  course  of  a  few  weeks  or  months, 
vision  becomes  worse ;  (2)  when,  following  iridectomy,  the  anterior 
chamber  is  restored,  but  vision  fails ;  (3)  in  absolute  glaucoma,  as 
a  substitute  for  enucleation.  The  favorable  results  of  the  opera- 
tion are  only  to  be  obtained  by  a  close  observation  of  the  technique. 
The  cause  of  glaucoma  does  not  reside  in  the  lens,  but  in  the 
lens-zonule  diaphragm.     He  believes  that  the  mere  removal  of  the 
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lens  will  result  in  harm.     The  hyaloid  membrane  must  be  punc- 
tured at  the  same  time. 

Schweiggerj^ publishes  an  elaborate  paper  on  the  clinical 
as2)eci8  of  glaucoma.  Cases  of  so-called  glaucoma  simplex,  he 
believes,  are  either  glaucoma  without  any  striking  symptoms  of 
inflammation,  or  cases  of  primary  degeneration  of  the  optic  neive, 
with  ])re-existing  physiological  excavations.  The  diagnosis  can- 
not be  made  from  any  one  symptom  alone,  but  requires  a  careful 
weighing  of  all  the  symptoms  and  conditions  of  the  case.  He 
denies  the  possibility  of  basing  a  diagnosis  upon  the  existence  of 
arterial  pulsation  alone,  and  cites  cases  in  confirmation  of  this 
assertion.  The  essential  alterations  which  glaucoma  produce*^  are 
in  the  disc,  and  an  mierring  estimation  of  the  significance  of  an 
excavation  is  attainable  only  from  a  knowledge  of  antecedent  ap* 
pearances  of  the  nerve-head.  Glaucoma  may  exist  and  cause 
defects  of  the  visual  field,  and  even  blindness,  before  the  existence 
of  any  excavation  can  be  detected;  and,  in  the  earlier  stages,  the 
atrophic  color-changes  are  absent.  He  classes  hydrophthalmos 
witli  glaucoma.  He  prefers  iridectomy  to  sclerotomy,  believing  the 
latter  an  unsafe  method,  and  claiming  to  have  seen  retinal  hsenior- 
rhage  follow  the  latter  as  well  as  the  former  opemtion.  Macna- 
mara^iiHo  longer  questions  that  a  connection  exists  between 
glaucoma  and  hypermetropic  eyeballs  with  flat  coraece  and  shallow 
anterior  chambers.  He  thinks  that,  in  such  cases,  the  glaucoma- 
tous symptoms  may  be  prevented  by  making  the  patient  constantly 
wear  proper  glasses,  and  applying  eserine  to  the  eye  once  or  twice 
a  week,  if  the  pupil  is  inclined  to  remain  dilated  or  the  patient  has 
a  tendency  to  increased  intra-ocidar  tension.  KnieScJJi  states  that 
simple  glaucoma  occurs  especially  in  myopes,  and  is  to  be  distin- 
guished from  optic  atrophy  with  excavation  by  the  fact  that  the 
color-sense,  which  is  lost  in  atrophy,  is  preserved  in  simple  glau- 
coma. In  myopic  eyes,  when  the  choroid  is  dmwn  over  the  optic 
nerve,  glaucoma,  he  states,  is  not  to  be  distinguished  from  atrophy. 
Collins  7JJ  reports  the  occurrence  o{  glmicoma  in  2  cases  o{  cangeiii- 
fal  aniridia.  In  the  first  patient,  a  man  34  years  of  age,  the 
right  disc  was  deeply  cupped  and  tension  equalled  +  1,  while  the 
lens  contained  fine  granular  opacities  and  a  few  vacuoles.  The 
left  lens  was  also  cataractous  and  the  intra-ocular  tension  was  in- 
creased.    The  second  instance  was  seen  in  a  woman  22  years  of 
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age.  The  right  cornea  had  ulcerated  and  the  eye  had  subsequently 
become  glaucomatous,  with  the  formation  of  a  ciliary  staphyloma. 
Examination  by  the  microscope  showed  that  the  filtration  angle  of 
the  cornea  had  become  blocked  by  the  intimate  adhesion  to  it  of 
the  ronnded  nodule  in  which  the  ciliary  ,body  terminated.  He 
adds  a  third  case  in  which  glaucoma  occurred  in  an  eye  with 
traumatic  aniridia.  In  this  case  the  iris  had  been  torn  away  at 
the  extreme  root,  and  the  ciUary  body,  which  had  become  much 
atrophied,  was  drawn  forward  and  held  in  contact  with  the  cornea 
at  the  periphery  by  the  entangled  lens-capsule,  thus  blocking  the 
filtration  angle. 

Dabney^^^  reports  a  case  in  which  the  instillation  of  2  drops 
of  a  4-grains-to-the-ounce  solution  of  atropia  in  the  conjunctival 
sac  of  a  man  22  years  of  age,  suffering  from  muco-purulent  con- 
junctivitis, induced  symptoms  of  acute  glaucoma.  In  ten  days 
vision  had  returned  to  normal.  It  is  interesting  to  note  that  the 
patient's  mother  had  glaucoma. 

Hartridge^ reports  an  interesting  case  of  chronic  glaucoma 
tcith  Jicemorrhage  into  the  cup.  One  week  after  noting  a  small 
haemorrhage  in  the  bottom  of  the  excavation,  the  patient  returned 
with  the  excavation  entirely  filled  with  blood.  Michaelson  J2?  has 
seen  a  case  of  glaucoma  in  a  woman  40  years  old.  in  which  pulsa- 
tion of  the  arteries  and  veins  of  the  retina  was  rcadilv  detected. 
In  the  veins  the  pulsation  was  confined  to  the  disc,  while  that  of 
the  arteries  extended  beyond  its  limits.  On  several  occasions  the 
pulsation  in  the  left  eye  disapi)eared  entirely  or  in  part,  while  that 
in  the  right  persisted  with  unvarying  intensity.  With  the  knowl- 
edge of  an  existing  aortic  insuflSciency,  these  manifestations  were 
ascribed  to  a  vascular  condition,  and  a  suspicion  of  aortic  aneurism 
arose  which  was  confirmed  by  careful  physical  examination.  A 
year  and  a  half  subsequently,  tlie  patient  died ;  the  heart  was 
found  to  be  fatty,  the  left  ventricle  dilated,  and  the  aortic  valves 
insufficient.  An  aneurism  occupied  the  arch  of  the  aorta,  involv- 
ing also  the  innominate  and  the  origin  of  the  left  carotid  and  sub- 
clavian. There  was  wide-spread  endarteritis  deformans.  The 
author  inclines  to  the  view  that  the  changes  in  the  vessels  held 
an  important  etiological  relation  to  the  symptom-complex  ol' 
glaucoma. 

From  an  analysis  of  3  cases  of  hcemorrhagic  glaucoma.  Ran- 
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dolphe^u concludes  that  iridectomy  is  not  contra-indicated  in  this 
form  of  glaucoma,  but,  on  the  contrary,  does  offer  temporary  and 
may  give  lasting  relief  from  suffering,  and  consequently  should 
always  be  tried  first.  He  states  that  it  is  still  further  possible  to 
ameliorate  the  condition  of  the  patient  by  paracentesis.  As  to 
prophylaxis,  in  its  bearing  on  the  other  eye,  it  "  simply  means 
sparing  the  eye  all  work,  and  absolute  freedom  on  the  part  of  the 
patient  from  mental  and  bodily  fatigue." 

De  SchweinitZg^,,  records  a  number  of  perimetric  observa- 
tions on  the  influence  of  eserine  and  iridectomy  in  chronic  glau- 
coma, for  the  purpose  of  illustrating  their  effect  in  widening  and 
maintaining  the  field  of  vision,  and  also  their  occasional  entire  in- 
sufficiency to  control  the  disease.  In  a  case  of  chronic  or  simple 
glaucoma,  in  which  an  iridectomy  was  performed,  the  author  notes 
that  the  operation  "  checked  the  process  and  doubled  the  astigma- 
tism, caused  gradual  but,  nevertheless,  distinct  improvement  in 
the  visual  field,  with  a  corresponding  improvement  in  the  central 
vision ;  and,  finally,  was  the  means  of  a  partial  restoration  of  per- 
ception in  a  previously  entirely  darkened  area." 


SECTION  rv. 

MEDICAL  OPHTHALMOLOGY. 

May  £t.  believes  that  diseases  of  the  eye  are  too  frequently 
looked  upon  as  due  to  ptu'ely  local  influences,  and  become  intract- 
able, chronic,  and  even  apparently  incurable,  when  the  constitu- 
tional factors  in  their  production  are  lost  sight  of  Panas  ^Ji  relates 
an  interesting  case  of  aiippuration  in  an  orbital  angiatna^  declaring 
,  itself  during  an  attack  of  typhoid  fever.  Enucleation  of  the  eye 
was  finally  necessitated,  and  pus  was  found  in  the  angiomatous 
tumor.  Examination  of  the  pus  revealed  the  presence  of  the  bacillus 
of  Eberth,  and,  therefore,  indicated  a  spontaneous  infection  of  the 
angioma  by  the  bacillus  of  typhoid  fever.  A  case  of  double 
exophthalmos  in  a  man  20  years  of  age  is  attributed  by  Eales  ^,  to 
thrombosis  of  the  left  cavernous  sinus  spreading  to  that  of  the 
right, — this  existing  as  a  result  either  of  anaemia  or  local  bone 
diseases. 

VossiuSoSftinentions  the  case  of  a  woman,  38  years  old,  in 
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whom,  in  association  with  severe  trigeminal  neuralgia,  there  de- 
veloped total  ophthalmoplegia  upon  the  same  side,  and  complete 
amaurosis,  without  any  lesions  of  the  fundus  being  detected. 
Koenigo2Lhas  seen,  in  a  tabetic  patient,  a  periodic  dacryorrhcea^ 
Avith  increased  secretion  from  the  conjunctival  glands,  usually 
associated  with  an  attack  of  lightning  pains.  The  case  resembles 
those  reported  by  Fere,  in  1887,  and  is  explained,  in  the  author's 
opinion,  by  vasomotor  disturbances. 

Schwann  o2?i  has  observed  7  cases  of  vaccine  pustules  on  the 
margin  of  the  lids.  All  these  cases  showed  multiple  diphtheroid 
ulceration  of  the  intra-marginal  portion  of  the  lid,  which  had 
developed  from  small,  superficial  pustules,  with  decided  inflamma- 
tory symptoms,  chemosis,  and  oedema.  In  from  eight  to  twelve 
days  the  ulcers  began  to  heal,  and  in  from  two  to  three  weeks 
recovery  was  complete.  In  3  instances  the  course  of  the  disease 
was  complicated  by  keratitis,  which,  in  1  case,  appeared  simply  as 
a  superficial  marginal  infiltration,  but  in  the  other  2  was  deeper, 
and  was  characterized  by  a  peculiar  formation  of  rings.  The 
treatment  consisted  in  iodoform  insufilations  and  an  occlusive 
bandage. 

A  case  of  keratomalacia  of  the  left  eye  and  neuroretinitis 
of  the  right  eye,  occurring  in  a  child  of  6  J  years,  during  an  attack 
of  tubercular  hoMlar  meningitis^  is  reported  by  Spierer.J^i  The 
entire  cornea  of  the  left  eye  suppurated  and  sloughed  away, 
exposing  the  iris.  There  were  no  signs  of  inflammation,  no  pain, 
and  no  injection  of  the  bulbar  conjunctiva.  Staphyloma  forma- 
tion was  prevented  by  frequent  instillations  of  eserine.  Cicatriza- 
tion progressed  rapidly,  and  the  patient  recovered  from  this  attack 
with  light  perception  in  the  eye. 

Teillaisi^has  seen  3  cases  of  corneal  opacities  in  very  young 
infants.  Two  of  them  were  congenital,  1  from  arrested  development, 
the  other  from  hereditary  syphilis.  The  third  w^as  due  to  a  rapid 
keratitis  from  contusion  by  the  forceps  during  delivery.  A  case 
o{ paralysis  of  the  fifth  and  sixth  nerves^  dependent  upon  an  in* 
fectious  phlegmasia  of  the  base  of  the  cranium,  due  to  ozsena,  is 
reported  by  Panas.  d^2.-»  A  case  of  reflex  blepharospasm^  appar- 
ently excited  by  a  phimosis  with  extensive  adhesions,  is  reported  by 
Bell.  "2?  Slitting  of  the  prepuce  almost  immediately  relieved  the 
ocular  symptom.     Plimpton  I2i^  reports  a  case  in  which  suppression 
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of  the  7)16)1868  gave  rise  to  intense  ciliary  neuralgia  and phoiopho" 
hia^  which  were  relieved  by  "  vicarious  menstruation  from  the 
bowels."  Tlie  ophthalmoscope  showed  "  congestion  of  the  choroid 
and  retina,  with  slight  paleness  of  the  optic  disc."  NiedenJ^ 
mentions  the  case  of  a  primipara,  25  years  old,  who,  early  in  preg- 
nancy, was  annoyed  by  a  profuse  secretion  of  saliva  and  severe 
vomiting.  At  the  end  of  about  two  months  these  manifestations 
were  replaced  by  an  excessive  secretio)i  of  tea)*8^  though,  beyond 
an  enlargement  of  the  lachrymal  gland,  nothing  abnormal  could 
be  detected  hi  the  laclirymal  apparatus.  The  condition  speedily 
yielded  to  instillations  of  a  5-per-cent.  solution  of  cocaine.  Bock  ^ 
reports  the  case  of  a  girl,  15  years  old,  who,  during  the  first  men- 
8truatio)i^  found  it  possible  to  read  only  the  largest  letters.  The 
vision,  which  previously  had  been  normal,  was  diminished  to 
Snellen  -^^^  and  ^^^  and  Jaeger,  No.  5,  and  was  not  improved  by 
lenses.  The  visual  field  was  at  the  same  time  contracted.  With 
the  ophthalmoscope  normal  conditions  were  found.  After  a  brief 
sojourn  in  the  mountains,  acuity  and  field  of  vision  again  became 
normal.  Uenti  jjjfj^  saw  a  case  of  marked  bilateral  contraction  of 
the  pxipil,  with  insensibility  to  light  and  convergence,  and  resist- 
ance to  mydriatic  drugs.  After  the  expulsion  of  a  fine  specimen 
of  the  taenia  solium,  tlie  iris  completely  regained  its  functions. 
Chevallereau  i]2  records  the  unique  case  of  a  gouty  patient,  of  54 
years,  who  presented,  in  the  anterior  elastic  lamina  and  in  the 
proper  tissue  of  eacb  cornea,  several  opaque  foci,  connected  by 
anastomosing  lines.  These  opacities  were  proved  to  be  due  to  a 
deposit  of  urate  of  soda.  UeadyJ^has  seen  a  case  oi  spasm  of  the 
ciliary  mnsde^  apparently  producied  hy  rhenmatism,  ParinaudJ^ 
describes  the  characteristics  of  rheumatic  neuritis  and  sclero-cho- 
roiditis.  Both  of  these  affections  may  be  observed  in  gouty  or 
rheumatic  persons,  and  may  occur  as  a  metastasis  of  rheumatic  in- 
flammation in  other  parts,  or  directly  under  the  influence  of  cold. 
Two  forms  are  observed, — the  acute  and  the  chronic.  In  the 
acute  form,  the  disease  begins  with  deep  orbital  pain,  most  marked 
upon  movement  of  the  globe  in  certain  directions,  and  points  may 
be  found  where  pressure  elicits  pain.  Vision  rapidly  fails,  blind- 
ness often  being  complete  in  four  or  five  days.  The  visual  field 
is  altered,  but  without  regularity.  The  ophthalmoscope  shows 
simple  neuritis  or  even  choked   disc.      This   variety  is   usually 
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monocular :  when  both  eves  are  affected  the  attacks  occur  succes- 
sively.  The  result  of  treatment  by  salicylates  is  prompt  and  often 
beyond  expectation.  In  the  chronic  form  there  is  no  pain,  the 
progress  is  slow,  and  the  diagnosis  from  syphilis  is  often  difficult, 
being  made  much  more  uncertain  by  the  frequency  of  development 
of  chorioretinitis.  Mercury  is  the  drug  to .  be  employed.  As  to 
the  pathology  of  the  affection  of  the  nerve,  the  author  assumes 
a  lesion  at  the  scleral  ring,  or  a  transmission  of  inflammation 
to  the  sheaths  of  the  nerve-fibres  beyond. 

Froelich  oif]^  reports  two  instances  of  alopecia  nniversalia 
observed  in  male  adults  presenting  the  sequelae  of  iridchchoroulitia ; 
in  one  case  the  ocular  disease  appearing  subsequently  to  the  loss  of 
hair ;  in  the  other,  preceding  it  by  about  a  year.  In  neither  case 
was  there  any  apparent  cause  for  the  alopecia.  In  view  of  the 
obscurity  surrounding  the  etiology  of  alopecia  areata,  the  author 
puts  these  cases  on  record,  and  also  raises  the  question  of  a  possible 
connection  between  this  dermatosis  and  certain  grave  ocular 
lesions.  From  a  study  of  cases  of  spontaneous  and  recun'ing 
hcemorrliage  into  tlie  eyeball  occurring  in  young  persons,  J.  Hutch- 
insonJSi^ arrives  at  the  following  conclusions:  (1)  that  tlie  male  sex 
is  far  more  prone  to  suffer  from  them  than  the  female ;  (2)  tliat 
the  age  most  liable  is  that  between  puberty  and  early  manhood ;  (3) 
that  the  left  eye  almost  always  sufiers  first,  and  sometimes  alone ; 
(4)  that  when  young  women  are  the  subjects,  it  is  usually  in  cases 
in  which  menstruation  is  suspended ;  (5)  that  there  are  usually 
present  other  evidences  of  want  of  balance  of  circulation,  such  as 
cold  extremities,  liability  to  flush,  proneness  to  epistaxis,  etc. ;  (6) 
that  the  inheritance  of  gout,  attended  as  it  is  by  peculiarities  in 
arterial  structure,  may  be  a  predisposing  cause ;  (7)  that  the  prin* 
cipal  exciting  cause  is  undoubtedly  variations  in  arterial  tension,  in 
connection  with  the  influence  of  the  sexual  system ;  (8)  that  the 
most  important  means  of  regulating  the  arterial  tension  is  the 
liberal  use  of  aperient  medicine. 

PanasD«,.?,,TO details  an  interesting  case  of  doiible  optic  neuritis, 
in  a  young  man  of  29  years,  who  had  been  the  subject  of  two 
attacks  of  gonoi^'hoea^ — the  first,  four  years  before  observation.  This 
first  attack  had  lasted  six  months  and  was  of  extremely  severe  type, 
accompanied  by  hsematuria  and  a  generalized  arthritis.  The 
second,  three  years  later,  had  confined  him  to  bed  for  three  months 
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with  an  aggravated  multiple  arthritis.  The  affection  of  the  optic 
nerve  followed  an  attack  of  meningitis,  superinduced  hy  a  sudden 
chill  from  entering  an  ice-house.  The  autlior  attributes  the  menin- 
geal inflammation  to  a  condition  of  general  blennorrhagic  intoxica- 
tion, which  was  excited  into  virulent  activity  by  the  sudden 
exposure  to  cold.  He  calls  attention  to  the  analogous  frequency 
of  attacks  of  alcoholic  amaurosis  after  undue  exposures  to  cold. 
Panas,2.?o  records  several  additional  cases  of  suppuration  of  the  eye 
excited  by  cold  in  persons  whose  blood  was  poisoned  by  the 
organisms  of  certain  infectious  diseases— diseases  that  show  a 
decided  tendency  to  the  formation  of  thrombi  and  emboli.  He  calls 
attention  to  the  unilateral  seat  of  the  disease,  and  the  relatively 
favorable  prognosis  resting  on  this  fact.  Apart  from  infectious 
conditions,  albuminuria  and  glycosuria  play  an  important  r61e  in 
determining  local  coagulations. 

Impressed  by  the  analogy  existing  between  a  chronic  inflam- 
matory hyperplasia  of  the  synovial  and  fibro-cartilaginous  structures 
of  the  knee-joint  and  a  chronic  hyperplastic  condition  of  the  cornea, 
sclera,  and  vitreous  body,  Ryerson 2J? has  been  induced  to  employ 
the  same  methods  of  treatment  in  the  latter  affections  as  have  been 
found  of  value  in  the  former.  He  has  derived  the  most  benefit 
from  this  treatment  in  cases  of  dense  corneal  opacities,  interstitial 
deposits,  plastic  deposits  on  the  lens  from  iritis,  opacities  of  the 
vitreous,  and  in  some  obstinate  cases  of  scleritis. 

A  case  of  double  optic  neuritis^  possibly  caused  by  chronic 
arsenical  poisoning^  is  reported  by  H.  Derby.  ,^,a  The  patient,  a 
woman  26  years  of  age,  complained  greatly  of  headache  and  fail- 
ing vision.  Following  the  abatement  of  the  neuritis,  vision  of  the 
left  eye  continued  to  fail.  Examination  of  the  urine  showed  traces 
of  arsenic,  and  this  same  poison  in  large  amount  was  found  in  the 
wall-paper  of  a  room  much  occupied  by  the  patient. 

Black g^i reports  4  cases  of  toxic  amblyopia  from  alcohol  atid 
tobacco  cured  by  the  hypodermatic  administration  of  nitrate  of 
strychnia.  The  method  of  treatment  was  to  gradually  increase 
the  dose  until  the  physiological  effect  was  obtained,  when  the 
amount  was  reduced  and  again  increased,  so  as  to  obtain  the 
physiological  action  every  six  or  eight  days.  The  use  of  the  toxic 
agents  was  prohibited.  The  nitrate  was  chosen  because  it  proved 
less  initating  than  the  sulphate  for  subcutaneous  injections.     In 
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an  article  on  orbital  optic  neuritis,  including  alcohol  and  tobacco 
amaurosis,  Knapp?^  details  a  case  of  acute  retrobulbar  neuritis  in 
an  apparently  healthy  man  40  years  of  age.  Total  blindness 
came  on  during  the  course  of  a  night.  The  ophthalmoscope 
showed  a  slight  degree  of  congestive  neuroretinitis.  Eight  years 
later  the  patient  still  enjoyed  good  health,  and  in  the  right  eye 
there  was  an  islet  of  useful  vision  in  and  down  from  fixation, 
representing  an  angle  of  a  Uttle  over  1  degree.  The  optic  discs 
had  become  perfectly  wliite,  and  the  blood-vessels  were  reduced  to 
two-thirds  the  normal  calibre.  Santos-Fernandez  j^i  discusses  the 
diflferential  diagnosis  of  alcoholic  and  tobacco  amblyopias.  Mor- 
rison a!^^,  is  inclined  to  the  opinion  that  "the  early  and  continuous 
use  of  tobacco,  moderate  though  it  be,  is  capable  of  markedly 
restricting  the  field  for  colors;  that  this  restriction  is,  up  to  a 
certain  point,  uniform  for  blue,  red,  and  green,  but  eventually  the 
latter  far  outstrips  the  others,  leading  in  a  few  cases  to  almost  total 
extinction  of  this  color ;  that  in  the  very  few  instances  (3  in  a 
total  of  24)  the  exceptions  to  the  above  conclusions  could  be 
ascribed  to  the  intermittent  use  of  the  drug." 

As  an  example  of  the  influence  of  malarial  poisoning  upon 
diseases  of  the  eye^  Theobald  J2J  cites  a  case  of  deep  burn  of  the 
cornea  and  conjunctiva  which  did  not  yield  to  local  treatment 
until  the  internal  administration  of  quinine  was  begun.  There 
were  no  symptoms  and  no  history  of  malaria.  Minor's  observa- 
tions US!  lead  him  to  think  that  the  most  frequent  malarial  manifes- 
tation is  a  form  of  conjunctivitis,  characterized  by  a  low-grade 
inflammation  with  a  scanty,  serous  discharge,  affecting  the  pal- 
pebral and  ocular  conjunctiva.  There  may  be  associated  circum- 
comeal  injection,  with  spots  of  denudation  of  the  corneal  epithe- 
lium. Intra-ocular  tension  is  slightly  reduced ;  severe  supra-  and 
infra-  orbital  pain,  with  periodic  exacerbations,  is  complained  of; 
and  there  is,  usually,  anaesthesia  of  the  conjunctiva. 

A  case  of  hereditary  amaurosis  has  been  seen  by  Symj^in  a 
man  36  years  of  age.  Eleven  years  previously  his  sight  failed  in 
a  week's  time,  changing  from  an  ability  to  read  fine  print  to  the 
present  condition  of  ability  to  distinguish  only  large,  black  letters 
on  a  white  ground,  held  in  the  extreme  temporal  field.  The 
patient  saw  before  him  a  light,  grayish  mist,  having  the  form  of  a 
triangle  standing  on  its  apex,  and,  although  this  did  not  appeal 
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dense,  he  was  uuable,  in  this  area,  to  perceive  even  the  brightest 
light.  He  thought  that  he  saw  better  in  a  dim  light.  The  optic 
discs  were  perfectly  white,  but  with  a  decided  blue  tinge.  The 
vessels  were  diminished  in  size,  and,  excepting  a  possible  slight 
disturbance  of  pigment  immediately  around  the  discs,  there  were 
no  other  special  changes  in  the  fundi.  The  mother  and  three  sons 
are  blii\d,  presenting  precisely  the  same  symptoms,  while  the  father 
and  two  sons  are  not  affected.  Borthen  2;^.  reports  the  case  of  a 
boy  of  14,  in  whom,  toward  the  close  of  an  attack  of  infltieiiza^ 
an  orbital  abscess  developed.  Lindner  ^SJu  reports  that  after  the 
close  of  the  influenza  epidemic  in  Vienna  he  had  several  cases 
of  ocular  disease  which,  on  account  of  the  severity  of  the  in- 
flammation, must  have  been  caused,  partly  at  least,  by  influenza 
bacilli.  Four  were  diseases  of  the  eyelids,  accompanied  by  enor- 
mous oedema  and  chemosis.  The  fifth  was  a  case  of  acute  dacryo- 
adenitis,  with  involvement  of  the  cervical,  sublingual,  and  sub- 
maxillary glands.  The  great  majority  of  cases  of  dacryo-adenitis 
which  he  had  observed  had  been  due  to  infection. 

An  interesting  case  of  temporary  exophthalmos  and  oph- 
thalmoplegia externa  following  influenza  was  seen  by  Callan.JS 
Autopsy  showed  a  circumscribed  sac,  holding  between  3  and  4 
drachms  (11.25  to  15  grammes)  of  serous  fluid,  situated  between 
the  dura  and  pia  mater,  covering  the  optic  groove,  olivary  process, 
sella  turcica,  and  extending  laterally  over  the  sphenoidal  fissures. 
The  optic  nerves,  in  their  passage  into  tlie  orbit,  were  flattened  in 
tlie  foramina,  and  fluid  escaped  from  the  orbits.  From  a  study  of 
influenza  in  its  relation  to  eye  diseases,  Stirling  J^ infers  that  the 
eye  symptoms  in  connection  witli  hi  grippe  may  arise  in  one  of 
three  ways:  (1)  as  in  conjunctival  affections,  a  part  and  symptom 
of  the  primary  disease ;  (2)  of  embolic  origin,  as  in  purulent  choroi- 
ditis, cellulitis,  and  possibly  neuritis;  (3)  from  the  asthenic  condition 
of  the  patient,  e.g.^  some  of  the  forms  of  keratitis,  one  form  of 
glaucoma,  and  the  macular  lesions.  Dujardiu  i^^  relates  a  strik- 
ing case  of  thrombosis  of  a  retinal  vein.  The  accident  was 
supposed  to  have  occurred  during  a  syncope  ushering  in  a  severe 
attack  of  influenza.  The  patient  was  a  man  of  53  years,  who 
had  evidences  of  arterio-sclerosis.  He  died  suddenly  of  cerebral 
haemorrhage,  four  days  after  being  seen  by  the  author.  The  prog- 
nosis, in  such  cases,  the  author  thinks,  is  grave,  not  only  as  regards 
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sight,  but  also  as  to  the  ultimate  consequences  of  the  underlymg 
causal  condition. 

AVeeks,Ai,from  a  study  of  his  own  and  reported  cases  of  retro- 
bulbar neuritis,  publishes  the  following  conclusions :  1.  Neuritis  of 
the  optic  nerve  due  to  la  grippe  is  of  relatively  rare  occurrence ;  it 
may  affect  one  or  both  eyes,  and  may  produce  partial  transient 
impairment  of  vision,  partial  permanent  impairment  of  vision,  or  ab- 
solute permanent  blindness.    2.  Failure  of  vision  begins  from  three 
to  fourteen  days  after  the  commencement  of  the  attack  of  la  grippe^ 
and  proceeds  quite  rapidly.     It  is  always  preceded   by  intense 
frontal  or  circumorbital  cephalalgia.      3.  The  form  of  scotoma 
produced  is  probably  dependent  on  the  position  of  the  neuritis  in 
the  course  of  the  nerve  from  the  globe  to  the  chiasm.     If  imme- 
diately behind  the  globe,  the  macular  fibres  are  affected ;  if  near 
the  optic  foramen,  the  peripheral  fibres  suffer  first.     4.  Treatment 
has  but  little  effect  to  promote  a  cure.     If  recovery  follows,  it 
takes  place  spontaneously,  and  accompanies  improvement  in  the 
patient's   general  condition.      5.  The    neurites   of    motor-nerve 
branches   resemble  those   that  occur   after   diphtheria,   and   are 
mostly  of  a  tmnsient  character.     They  may  occur  in  any  or  all  of 
the  nerve-trunks  pertaining  to  the  eye. 

Higgens  oeu  saw  2  almost  intractable  cases  of  ulceration  of  the 
cornea,  apparently  caused  by  severe  attacks  of  influenza. 
Lebeau^22^re])orts  a  case  of  temporary  double  neuritis,  occurring  in 
a  woman  32  years  of  age,  as  a  sequel  to  an  attack  of  la  grippe. 
Macnamara^^jSaw  3  male  patients  and  T  female  suffering  from 
double  optic  neuritis,  which  came  on  while  they  were  passing 
through  an  attack  of  influenza.  Eperon  pJilnw  gives  the  details  of 
6  cases  of  retrobulbar  neuritis  following  the  epidemic.  All  were 
seen  rather  late  in  the  progress  of  the  disease,  and  gave  little 
response  to  treatment.  Galezowskii^.  records  2  cases  of  herpes  of 
the  cornea  after  influenza,  which  were  promptly  cured  by  a  col- 
lyrium  of  pyoktanin  (1  to  100)  and  the  internal  administration  of 
sulphate  of  quinine.  He  considers  that  the  principal  cause  of 
this  disease  is  a  paralytic  affection  of  peripheral  (corneal)  filaments 
of  the  fifth  pair.  Other  cases  of  the  kind  he  has  treated  most 
satisfactorily  by  applying  to  the  cornea,  every  three  or  four  days, 
a  thin  film  of  gelatin,  in  which  was  incorporated  an  appropriate 
antiseptic  drug. 
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Gurwitschj^di'scribes  hyaline  formationB  in  the  optic  nerve 
and  retina  found  in  a  case  of  chronic  intersiitial  nephritis.  He 
believes  this  to  be  the  only  instance  on  record  in  which  these 
foi-mations  were  found  in  nephritis.  Although  iodine  did  not  give 
the  characteristic  amyloid  reaction,  he  attributes  the  failure  of  the 
test  to  the  prolonged  immersion  of  the  eye  in  Muller's  fluid.  He 
believes  that  these  bodies  have  a  local  origin,  and  disagrees  with 
the  majority  of  previous  writers,  who  iiold  that  they  arise  from  the 


lamina  vitrea  choroidca.  The  first  of  the  accompanying  figures 
gives  a  vertical  section  of  the  optic  nerve  and  retina,  and  shows 
these  formations  very  clearly ;  while  the  second  is  a  section  of  the 
optic  nerve,  showing  also  the  infiltration  of  the  latter  with  round 
cells.  KoenigaJ^  calls  attention  to  the  fact  that,  during  the  coui-se 
of  a  chronic  nephritis,  albumen  may  be  absent  from  the  urine  for 
a  considerable  time,  while  an  albuminuric-retinitis  may  exist  in  the 
absence  of  kidney  disease.     For  this  reason  he  prefers  to  use  the 
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term  "  Retinitis  of  Bright's  Disease  "  (la  reiinite  brightigue)  to 
signify  disease  of  the  retina  dependent  upon  actual  disease  of  the 
kidney  (Bright's).     In  cases  which  can  be  taken  as  types  of  inter- 
stitial nephritis  he  finds  the  existence  of  a  group  of  symptomatic 
ocular  lesions ;  isciitemia  and  sclerosis  of  the  retinal  tissue,  arterial 
hemorrhages,  degeneration  of  the  arterial  walls  and  diminution  of 
their  calibre,  produced  by  chronic  coutmction  and  other  pathological 
changes.    Foci  of  fatty  degeneration  may  be  observed  in  some  cases 
of  interstitial  nephritis,  though  these  are  smaller  and  less  numerous 
than  in  the  other  form  ;  but  grayish  sclerosis  of  the  retina  is  never 
found    in  the  parenctiymatous  variety.     On   the  other  hand,  in 
jiarenchymatous   nepliritis,    the   ocular   lesions    may   be    said    to 
be  a  preponderance  of 
foci    of    fatty    degen- 
emtion      snnouiiding 
the    macula    in    the 
form  of  a  star,  more 
or    less    diffuse,    but 
large  and  numerous; 
hajmorrliages,       espe- 
ciivUy    venous,  caused 
by  retarded  circulation 
from  infiltration  of  the 
papilla  and  retina:  the 
veins    are    large   and 

,  i.        ■  1  HVALINB    FonMATlOBS  IH    THE  RETINA. 

turgescent    ni    places.  ,c^™«,<a«/.  iv.«.  ^«^™^ifc.nd.., 

The  disc  is  congested 

and  hazy,  but  the  macula  is  usually  healthy.  While  clinically 
these  two  classes  of  symptoms  cannot  be  sharply  differentiated  in 
all  cases,  the  author  considers  the  retinal  changes  to  be  sufficiently 
indicative  of  the  type  or  the  preponderance  of  one  or  other  of  the 
varieties  of  Bright's  disease. 

Martinet^^describes  a  case  of  retinitis  proU/erans  in  a 
patient  suffering  from  chronic  Bright's  disease  and  diabetes  mel- 
iitus.  He  agrees  with  Manz  in  his  theory  of  the  development  of 
the  new  tissue  formations  from  chronic  retinitis,  as  opposed  to  the 
view  of  Leber  and  of  Schleich,  as  noticed  last  year  (see  Annual 
for  1891,  vol.  iv,  B-103).  The  present  case  resembles  all  the 
other  reported  cases,  except  one,  in  showing  retinal  and  vitreous 
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haemorrhages,  a  recent  clot  being  observed  in  the  right  eye  and 
the  remains  of  an  old  clot  in  the  left.  Van  Fleet  ^i^  reports  4 
cases  of  "  amaurosis  or  amblyopia  nephritica  occurring  in  preg- 
nant women,  1  of  whom  recovered  through  nature's  efforts,  the 
other  3  perishing, — in  2  instances  because  of  non-interference,  in 
the  other  because  interference  was  too  long  deferred." 

From  a  study  of  25  cases  in  wliich  lesions  of  various  character 
were  found  in  association  with  diabetes^  HirsclibergD^,^^distin- 
guislies  three  groups:  (1)  a  characteristic  inflammation  of  the 
central  region  of  the  retina,- with  small,  bright  areas,  and  frequently, 
also,  small  licemorrhages ;  (2)  retinal  haemorrhages,  with  the  con- 
sequent inflammatory  and  degenerative  changes;  (3)  rarer  varieties 
of  retinitis  and  degenemtion,  the  relation  of  which  to  the  constitu- 
tional disease  remains  to  be  demonstrated.  The  author  claims 
that  the  ap^K^arance  of  albuminuria  during  the  course  of  diabetes 
mellitus  does  not  prove  that  the  changes  in  the  retina  are  due  to 
nephritis ;  but  that,  since  diabetes  mellitus  is  sometimes  followed 
by  nephritis,  and  hence  by  uraemic  symptoms,  it  is  not  to  be  won- 
dered at  that  albuminuric  retinitis  is  found  in  cases  of  diabetic 
retinitis.  Of  this  mixed  form  he  cites  4  cases.  On  the  other 
hand,  SchweiggerrSfi,  claims  to  have  seen  the  retinitis  described  by 
Hirschberg,  without  the  co-existence  of  diabetes.  He  holds  that, 
although  all  forms  of  eye  disease  may  occur  in  diabetes  mellitus, 
there  is  no  retinitis  having  the  same  relation  to  it  as  retinitis  albu- 
minurica  to  albuminuria,  or  retinitis  syphilitica  to  syphilis.  He 
does  not  deny  that,  in  advanced  stages  of  diabetes  mellitus  in 
young  individuals,  there  are  diabetic  cataracts ;  but,  on  the  other 
hand,  he  does  not  believe  that  all  senile  cataracts  in  diabetics  are 
conditioned  by  this  disease. 

Friedenwald  ^  had  a  case  of  retinitis  diabetica,  in  a  woman 
64  years  of  age.  The  ophthalmoscopic  examination  showed  in- 
tensely bright  white  spots  arranged  around  the  macula  in  streaks 
and  lines,  "  perhaps  approaching  the  stellate  figure  more  than  is 
commonly  the  case."  Other  spots  of  degeneration,  less  marked 
and  finer  in  form,  were  seen  farther  from  the  macula,  though 
few  reached  beyond  the  papilla.  Scattered  haemorrhages  could  be 
detected  among  the  white  spots,  and  to  the  nasal  side  of  the 
disc.  The  papilla  was  quite  clear,  of  normal  color,  and  sharply 
defined.     Scggelo^i  reviews  the  various  disturbances  in  the  visual 
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apparatus  found  in  conjunction  with  diabetes  mellitus.  A  case  of 
retinitis  diabetica,  in  a  man  45  years  of  age,  is  recorded  by  G.  S. 
Norton.  2J  The  urine  contained  2.5  per  cent,  of  glucose.  Hirsch- 
bergiSLe  describes  various  ocular  affections  due  to  diabetes  mellitus, 
and  cites  data  from  his  practice  from  1885  to  1890.  Out  of  7176  eye 
patients,  113,  or  1 J  per  cent,  were  diabetics.  After  ten  years  ex- 
istence, this  disease,  he  says,  regularly  causes  alterations  of  the  eye 
structures,  particularly  of  the  lens  and  retina.  In  a  third  of  his 
cases,  diabetes  was  found  associated  with  some  of  the  following 
significant  changes:  (1)  uncomplicated  paralysis  of  accommodation 
in  middle  life ;  (2)  late  myopia  occurring  between  40  and  60  years, 
without  changes  in  the  lens ;  (3)  retinitis ;  and  (4)  quickly  devel- 
oi)ed  cataract  in  young  individuals  in  poor  health.  Wagner  aiSft-s 
maintains  that  ulcus  rodms  is  a  disease  sui  generis^  and  that  it  is 
not  related  to  syphilis.  In  11  out  of  12  cases  observed  by  him, 
the  ulcer  was  situated  upon  the  lower  lid.  Treatment,  by  means 
of  daily  applications  of  a  75-per-cent.  solution  of  acetic  acid  and 
subsequent  rinsing  with  water,  was  followed  by  good  results. 
Lagrange  ^Jf?.  records  a  case  of  nuclear  ophthalmoplegia^  of  syphilitic 
origin. 

Perlia  J^  discusses  the  relations  of  the  optic  nerve  to  the 
central  nervous  system^  and  shows  that  it  has  a  well-marked  and 
constant  influence  upon  the  functions  of  the  latter.  He  cites  many 
well-known  facts  in  illustration  of  this  influence  upon  not  only 
the  cortical  centres,  but  also  upon  the  deeper  ones.  C.  S.  Bull  ,,J.,i 
draws  the  following  conclusions  in  regard  to  the  development  of 
papillitis  in  intra-cranial  disease:  1.  In  cases  of  cerebral  tumor, 
evidence  of  descending  inflammation  may  be  traced  in  the  sheath 
or  nerve  much  more  commonly  than  is  generally  supposed,  while 
in  cases  of  meningitis  the  evidence  of  descending  inflammation  is 
almost  invariable.  2.  The  resulting  papillitis  may  be  slight  or 
may  grow  intense,  but  we  are  ignorant  of  the  causes  which  bring 
about  this  difference.  3.  The  mechanical  congestion  in  these  cases 
of  papillitis  does  not  always  result  from  the  compression  of  the 
vessels  behind  the  sclerotic  ring,  but  does  always  follow  compres- 
sion by  inflammatory  exudation  in  the  papilla.  4.  Slow  increase 
of  intra-cranial  pressure  has  no  effect  on  the  retinal  vessels,  but  a 
sudden  increase  of  such  pressure  may  intensify  a  papillitis  origi- 
nating in  some  other  way.    5.  Distension  of  the  sheath  alone  is 
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probably  not  sufficient  to  cause  papillitis  by  its  mechanical  effect, 
but  raay  intensify  tlie  process  otherwise  set  up. 

Snell^Jf  reports  a  case  of  iminediate  loss  of  sight  after  severe 
injury  to  the  back  and  head  with  probable  fracture  of  the  base  at 
the  anterior  portion.  Dircctly  after  tlie  accident  the  pupils  were 
noted  as  being  rather  dilated  and  the  irides  irresponsive  to  light. 
When  the  case  was  examined  with  the  ophthalmoscope,  three  weeks 
later,  there  were  no  decided  signs  of  whitening  of  the  discs,  but 
later  the  optic  nerves  were  white.  The  author  says  that  it  is 
interesting  to  note  that  when  the  injury  to  the  optic  nerve  has  been 
bc^hind  tlie  entrance  of  the  centml  artery  of  the  retina  the  atrophy 
of  the  optic  discs  only  makes  itself  evident  after  the  lapse  of  some 
weeks.  Jessop^  records  5  cases  each  exhibiting  the  Argyll- 
Robertson  pupil  symptom  in  one  eye.  In  all  these  cases  tlie  con- 
sensual light  reflex  was  present  in  the  sound  eye,  but  lost,  together 
with  the  direct  pupillary  light  reflex,  in  the  affected  eye.  The 
author  believes  that  these  phenomena  can  be  best  explained  by 
supposing  "a  lesion  implicating  the  centre  for  one  side  near  the  end- 
ings of  the  aft'erent  part  of  the  reflex  arch,"  and  that  this  centre  is 
probably  situated  in  the  floor  of  the  aqueduct  of  Sylvius.  He, 
further,  believes  that  the  presence  of  the  consensual  reflex  in  the 
unaffected  eye  in  these  cases  "  strengthens  the  theory  of  the  decus- 
sation of  the  optico-pupillary  fibres."  A  case  of  bilateral  ophthaU 
moplegiu  and  nenrchparalytic  ojjJithalmia  due  to  sarcoma  of  the 
sphenoid  bone^  in  a  boy  9  years  old,  is  reported  by  R.  T.  William- 
son. ^J^  The  autojisy  showed,  in  the  region  of  the  sella  turcica,  a 
large  grayish-red  tumor,  into  which  the  cranial  nerves  could  be 
traced.  The  pituitary  body  was  imbedded  in  the  growth.  Both 
bony  orbits  were  invaded,  that  of  the  left  side  being  involved  in  the 
outer  and  inner  walls,  while  that  of  the  right  was  affected  on  the 
outer  wall  only.  Major  j^«gives  the  notes  of  a  case  of  adenoma  of 
the  pituitary  body^  in  an  unmarried  female  25  years  of  age,  who 
was  under  observation  for  a  period  of  fifteen  months.  Hysteroid 
convulsions,  flightiness,  severe  headache,  apathy,  and  almost  con- 
stant sleep  were  the  prominent  symptoms  until  three  months  before 
death,  when,  for  the  first  time,  double  optic  neuritis,  with  blindness 
in  the  right  eye  and  left  temporal  hemianopsia,  was  noted,  the 
nerve-swelling  being  greater  on  the  right  side.  Four  or  five  hours 
before  death  left  ptosis  was  noticed.     The  autopsy  showed  a  bi- 


OphSo^^iwJ  OPHTHALMOLOGY.  B-129 

lobed  flattened  tumor,  about  the  size  of  a  "  chestnut,"  projecting 
from  the  interpeduncular  space.  The  posterior  half  of  the  cliiasm 
was  half  buried  and  the  right  optic  tract  was  slightly  displaced 
outward  and  partially  involved  in  the  growth.  Histologically, 
the  details  of  the  structure  were  similar  to  those  of  the  normal 
pituitary  body.  Oliver  JJ^  reports  a  case  of  sarcoma  of  the  gemi  of 
the  corpus  callosum^  in  a  woman  43  years  of  age,  presenting 
symptoms  of  profound  hysteria.  The  want  of  any  gross  general- 
izing pressure  symptom  at  the  time  of  examination,  which  can  be 
readily  understood  by  the  comparatively  free  position  of  the  tumor 
mass ;  the  many  mental  indications  of  functional  neuroses  which 
markedly  lessened  after  proper  environment;  the  changeableness 
of  vision  for  form  and  color,  and  the  peculiar  psychical  condition, 
all  pointed  toward  some  probably  temporary  changes  in  the  cere- 
bral cortex,  characterized  by  peculiar  mental  symptoms  and  sensory 
changes  (hysteria);  whilst  the  one  completely  obtunded  sense 
(smell),  the  two  more  or  less  so  (taste  and  hearing) ;  the  fourth 
(sight)  both  weakened  and  irritated,  and  the  last  (touch),  which 
continued  paraesthetic  almost  to  the  end,  gave  additional  evidence, 
though  allowing  the  possibility  of  permanent  gross  intra-cranial 
lesion,  situated  in  the  anterior  base  of  the  brain,  to  be  properly 
judged  by  the  losses  of  smell  and  sight  from  supposed  trunkal 
pressure  on  the  first  and  second  nerves  with  involvement  of  the 
frontal  lobes. 

In  an  article  on  hemianopsia,,  NoyesA??.4 makes  the  following 
summary:  1.  The  want  of  uniformity  in  the  exact  location  of  the 
boundary  between  the  blind  and  seeing  portions  of  the  fields  in 
hemianopsia.  2.  The  continuance  of  a  small  central  field  in  each 
eye,  two  or  three  degrees  in  diameter,  in  certain  cases  of  double 
homonymous  hemianopsia.  3.  Sectorial  defects,  homonymous  in 
character,  are  most  likely  to  have  origin  in  the  cortex  of  the 
occipital  lobe,  usually  in  the  neighborhood  of  the  cuneus.  In  these 
cases  there  may  be  absence  of  other  significant  symptoms,  except, 
possibly,  agraphia,  mental  blindness,  alexia.  4.  Sectorial  defects 
may  have  origin  in  the  subcortical  substance  of  the  occipital 
lobe,  but  the  defective  portion  of  the  fields  are  not  likely  to  be  so 
well  defined  in  boundaries  as  in  3,-and  the  loss  of  light-sense  will 
be  less  complete ;  there  may  even  be  irregular  spaces  where  light 
is  recognized,  mingled  with  blind  spaces.     In  these  cases  hemi- 
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plegia,  lictnianaesthesia,  etc.,  if  present,  signify  proximity  of  the 
lesion  to  the  anterior  part  of  the  visual  radiations  of  Gratiolet. 
5.  Sectorial  defects,  quadrants  or  other  figures,  can  arise  from 
lesions  of  the  tractus  (cases  of  Marchand  and  Norris),  but  will  be 
accompanied  by  other  significant  symptoms  pointing  to  the  tem- 
poral lobes  or  to  the  base,  such  as  paralyses  or  ansestliesiae,  etc. 
In  these  cases,  as  in  all  cases  of  tractus  lesion,  the  blind  region 
includes  loss  of  hght-,  color-,  and  form-  sense.  6.  Loss  of  either 
color-sense  or  of  form-sense,  with  preservation  of  light-sense,  im- 
pUes  lesion  of  the  cortex  of  the  visual  centre,  either  direct  or  in- 
direct. 7.  The  hemianopic  pupillary  inaction  sign  signifies  that  the 
lesion  is  at  the  middle  ganglia  of  the  brain  or  in  front  of  them, 
viz.,  along  the  tractus,  chiasm,  or  optic  nerves.  8.  It  is  certain 
that  a  topogmphical  correspondence  exists  between  the  cerebral 
visual  centre  and  the  retina,  and  tliat  it  is  precise  and  extends  to 
details.  Hun's  case  proved  that  the  lower  part  of  the  cuneus  cor- 
responds to  the  upper  part  of  the  opposite  halves  of  the  retinae, 
and  Wilbrand's  cases  corroborate  Hun's,  and  caiTy  the  relationship 
to  smaller  regions  in  the  respective  localities. 

Weeks Ji^ reports  2  cases  of  hemianopsia.  The  first  was  seen 
in  a  woman  39  years  of  age,  who,  nine  days  after  an  instrumental 
labor,  became  affected  with  left  lateral  hemianopsia.  The  fundus 
appeared  normal.  Fifteen  months  later,  after  a  second  instrumental 
delivery,  mind-blindness  occurred,  followed  by  temporary  word- 
deafness,  amnesic  aphasia,  and  agraphia,  the  visual  field  still 
showing  the  hemianopsia,  with  defects  in  the  periphery  of  the 
temporal  half  of  the  right  field.  Three  months  subsequently,  ex- 
amination sliowed  paresis  of  the  muscles  of  the  lower  part  of  the 
face  and  tongue  of  the  left  side,  partial  anaesthesia  of  the  left  side, 
and  transient  hemiplegia.  The  author  thinks  it  probable  that  the 
lesion  was  an  embolism  of  the  posterior  cerebral  artery  on  the 
right  side,  originating  from  the  puerperal  condition.  The  second 
case  was  that  of  a  man  65  years  of  age,  who,  during  a  previous 
period  of  fifteen  years,  had  had  three  attacks  of  right  hemiplegia. 
There  was  right  homonymous  hemianopsia,  amnesic  apliasia, 
agraphia,  and  partial  loss  of  power  on  the  right  side,  particula- ly  in 
the  npper  extremity.  Tlie  patient  died  from  la  gripjye^  and  the 
autopsy  showed  tlie  left  hemisphere  to  be  reduced  in  size ;  the 
island  of  Reil,  the  posterior  third  of  the  lower  frontal  and  parietal 
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conyolutions,  the  temporal  and  occipital  lobes,  and  the  cuneus 
being  shrunken  largely  at  the  expense  of  the  gray  matter.  There 
was  a  focus  of  softening,  one  centimetre  in  diameter,  located  in  the 
white  substance  of  the  occipital  lobe,  immediately  beneath  the 
cortical  layer.  The  unoccupied  portion  of  the  sk^U  was  filled 
with  a  fluctuating,  sub-pial  cyst,  apparently  having  its  origin  at 
the  beginning  of  the  fissure  of  Sylvius,  and  filled  with  reddish 
serum.  The  arteries  at  the  base  of  the  brain*  especially  posteriorly, 
showed  a  condition  of  arterio-fibro-sclerosis. 

Story  ^reports  a  valuable  case  of  temporal  hemianopsia  of 
the  left  and  blindness  of  the  right  eye  in  a  well-nourished  but 
anaemic-looking  girl  aged  19  years.  The  ophthalmoscope  showed 
white  atrophy  of  the  right  optic  nerve.  In  the  left  eye  there  was 
nothing  distinctly  abnormal;  the  inferior  temporal  artery  was 
somewhat  tortuous  and  the  veins  were  sliglitly  full  ("  beaded  "  in 
appearance).  A  case  of  monocular  amblyopia,  rapidly  developing 
into  complete  blindness  and  accompanied  in  the  fellow-eye  by 
temporal  hemianopsia  with  preservation  of  central  vision,  is  re- 
corded by  Boe,j^Bwho  attributed  the  condition  to  a  specific  neo- 
plasm involving  the  optic  nerves  at  the  chiasm.  Hamilton  J^has 
seen  a  case  of  incomplete  homonymous  hemianopsia  in  which  the 
right  lower  quadrants  were  wanting  for  form  and  color.  The 
Argyll-Robertson  pupils  were  present.  The  patellar  reflexes  were 
absent,  but  there  was  no  loss  of  co-ordination  and  no  paralytic 
symptoms.  The  optic  discs  were  normal.  Hill  Griffith  ,J2  saw  a 
woman  of  30  years  who  presented  a  monocular  vertical  hemianop- 
sia of  sudden  onset.  The  field  of  the  right  eye  was  found  to  be 
entirely  wanting  below  a  line  slanting  from  the  outer  extremity  of 
the  horizontal  meridian  to  ten  degrees  below  this  level  at  the 
inner  extremity.  The  fundus  showed  nothing  that  was  not  "  per- 
fectly physiological  in  appearance."  "The  hemianopic  pupillary 
reflex "  was  well  marked.  The  patient  suflx^red  from  migraine. 
The  author  thinks,  from  the  suddenness  of  the  onset,  that  the 
attack  was  due  to  blocking  of  vessels,  most  probably  in  nutrient 
twigs  "  from  pial  sheath,"  supplying  the  optic  nerve  some  dis- 
tance from  the  eye.  Spierer,^  reports  a  case  of  right  liomonymous 
"  hemiamhlyopia  "  in  a  woman  of  32.  The  symptoms  developed 
within  a  few  hours  in  the  right  eye.  The  right  halves  of  sur- 
rounding objects  appeared  obscured,  as  if  covered  by  a  black  veil. 
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The  patient  was  not  conscious  of  the  same  condition  in  the  left;  eye 
until  she  was  examined  hy  the  author,  about  two  weeks  aft;erward. 
Monocularly,  central  vision  was  good,  and  no  intra-ocular  changes 
were  discovered.  Because  of  the  absence  of  paralysis  or  symptoms 
of  irritation  of  the  other  cranial  nerves  the  essential  cause  was 
believed  to  be  a  slight  haemorrhage  in  the  left;  centre  of  vision, 
and  not  a  haemorrhage  at  the  base  of  the  brain.  The  patient 
was  cured  in  two  months'  time.  In  a  second  communication  on 
homonymous  hemiopic  hallucinatioii8^  Peterson  J^,  records  a  case 
observed  by  Van  Duyn  in  a  woman  who,  shortly  after  confinement, 
suffered  from  piercing  pain  in  the  right  temple,  associated  with 
disturbance  of  vision  which  developed  into  a  left;  lateral  hemi- 
anopsia. One  week  later  hallucinations,  consisting  of  animals  and 
children,  appeared  in  the  blind  area,  and  continued  without  varia- 
tion or  interruption  for  four  weeks,  when  they  suddenly  disap- 
peared, the  hemianopsia  continuing.  The  same  author  has  seen 
a  case  of  grand  mal^  in  a  boy  11  years  of  age,  in  which  the  con- 
vulsion was  preceded  by  a  visual  aura  of  a  white  star  shining  to 
the  left.  De  Schweinitz^itreports  a  case  analogous  to  that  de- 
scribed by  Peterson.  The  illusions  preceded  the  hemianopsia  and 
appeared  in  the  fields,  which  were  afl;erward  obliterated.  Post- 
mortem examination  showed  gummatous  infiltrations  at  the  base 
of  the  brain  pressing  upon  tlie  right  optic  tract,  in  association  with 
more  or  less  oedema  of  the  pia  mater  and  meningitis. 

As  a  result  of  the  analysis  of  the  sensory  changes  and  conr 
ditions  of  the  ocular  apparatus  as  found  in  imbecility ^  epilepsy j 
and  general  paralysis  of  the  insane^  01ivere^„ concludes:  "1. 
In  idiopathic  epilepsy,  as  seen  in  the  male  adult,  the  low-grade 
chronic  retinitis  and  perivasculitis  associated  with  partial  red-gray 
degeneration  of  the  optic  nerve,  causing  decrease  of  physiological 
working  power,  are  most  probably  explained,  in  part,  by  the  pre- 
sumption that  every  convulsive  discharge  leaves  an  additional 
pathological  condition,  by  which  such  objective  intra-ocular  ap- 
pearances are  at  last  established,  as  the  visible,  living  results  of  a 
similar  process,  which  has,  jj)ari  passu^  been  taking  place  within 
the  intra-cranial  substance,  especially  the  cerebral  cortex,  and 
which  may  be  readily  seen  post-mortem  by  careful  microscopic 
examination.  2.  In  the  lower  grades  of  imbecility,  as  seen  in  the 
male  adult,  which  have  resulted  from  malformation,  or  from  di«- 
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(Guinon  and  Fbrmeniier.) 
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ease  of  a  minor  degree  than  that  producing  so-called  idiocy,  that 
has  supervened  in  infancy  or  has  occurred  before  birth,  the  oph- 
thalmoscopic findings  of  abnormally  healthy  eye-grounds,  pre- 
senting pictures  that  are  almost  identical  with  those  seen  during 
infantile  existence,  indicate  not  only  an  almost  absolute  perfection 
of  the  visible  constituents  of  the  observed  tissues,  which  per  se 
should  be  capable  of  proper  functional  activity,  but  plainly  show, 
by  reason  of  mental  incapacity  which  has  supervened  in  such  sub- 
jects before  the  eyes  have  been  brought  into  continued  and  con- 
stant action  as  instruments  of  accurate  and  delicate  use,  that  the 
ordinary  objective  conditions,  known  as  dirty,  red-gmy  appear- 
ance of  the  optic  disc ;  irregularity  of  physiological  excavation ; 
non-visibility  of  the  superior  and  of  the  inferior  portions  of  the 
scleral  ring ;  absorbing  conuses  in  all  their  varieties  ;  increase  in 
density  and  thickness  of  the  retinal  fibres ;  opacities  of  vascular 
lymph-sheaths ;  disturbed  states  of  the  choroid ;  and  gross  errors 
in  astigmatism,  with  changes  in  indices  of  refraction, — whicli  are 
so  frequent  in  the  used  eye  of  the  mentally  healthy, — must  be  con- 
sidered as  pathological  changes  expressive  of  low  inflammatory 
action,  with  stretching  and  distortion  from  increased  intra-ocular 
and  extra-ocular  pressure.  3.  In  general  paralysis  of  the  insane, 
as  seen  in  the  male,  the  ophthalmoscopic  appearances  of  the  cho- 
roid, optic  nerve,  and  retina  are  not  only  indicative  of  pronounced 
local  disturbance  and  irritation,  which  represent  the  results  of 
wear  and  tear  given  to  a  delicate  and  greatly  weakened  organ, 
but  are  plainly  expressive  of  a  degenerate  condition  of  the  sen- 
sory portion  of  tlie  ocular  apparatus,  with  impairment  of  sensory 
nerve-action,  manifested  as  one  of  the  many  peripheral  evidences 
of  fast-approaching  degeneration  and  dissolution  of  nerve  elements, 
most  probably  connected  with  related  cortex  disintegration  and 
tissue  death." 

Guinon  and  Parmentierg^,^^Ao«. conclude  an  extended  study 
of  nuclear  exterior  ophthalmoplegia  and  poUoencephalomyelitis 
with  the  following  propositions :  1.  Exterior  ophthalmoplegia  of 
nuclear  origin  is  comparable,  in  eveiy  respect,  to  labio-glosso- 
laryngeal  paralysis.  As  the  expression  of  a  systematic  alteration 
limited  to  the  motor  nuclei,  it  well  merits  the  name  of  superior 
bulbar  paralysis,  proposed  by  Charcot,  who  reserves  for  labio- 
glosso-laryngeal  palsy  the  name  inferior   bulbar  paralysis.     2. 
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While  curable  in  certain  cases,  double  paralysis  of  the  exterior 
muscles  of  the  eye  demands  a  guarded  prognosis,  which  must 
recognize  the  possibility  of  a  later  appearance  of  labio-glosso- 
laryngeal  paralysis.  3.  Total  polioencephalitis,  produced  by  an 
alteration  of  the  entire  motor  column  of  the  pons  and  medulla, 
begins  ordinarily  by  sui)erior  bulbar  paralysis, — ophthalmoplegia. 
The  reverse  order  of  appearance  is  exceptional.  4.  Just  as  labio- 
glosso-laryngeal  paralysis  (polioencephalitis  inferior)  may  some- 
times complicate  muscular  atrophy  of  the  Aran-Duchenne  type 
(chronic  anterior  poliomyelitis),  exterior  ophthalmoplegia  (polio- 
encephalitis superior)  may  be  combined  with  an  amyotrophy, 
more  or  less  generalized,  with  a  subacute  or  a  slow  and  progress- 
ive course,  giving  rise  to  what  is  called  polioencephdlomyelitia, 
5.  The  absence  of  sensory  symptoms,  of  paralysis  of  the  bladder 
or  rectum,  with  the  existence  of  fibrillary  contractions  in  atrophy- 
ing muscles,  and  the  loss  of  reflexes, — these  characteristics  of 
amyotropliy,  combined  with  the  facies  of  Hutchinson,  make  clear 
the  diagnosis.  6.  Wliatever  be  the  form  of  polioencephalo- 
myelitis,  whether  acute  or  chronic,  the  disease  may  begin  indiffer- 
ently with  ophthalmoplegia  or  with  muscular  atrophy.  7.  It  is 
an  affection  of  extreme  gravity,  causing  death,  or  at  least  making 
the  patient  a  confirmed  invalid.  No  case  of  definite  cure  is  on 
record.  The  etiology  is  obscure.  Several  valuable  illustrations 
accompany  tlicsc  papers,  one  of  which  is  here  reproduced  as  show- 
ing the  effects  of  the  supplementary  action  of  the  occipito-frontalis 
in  tlie  voluntary  effort  to  overcome  ptosis,  thus  giving  rise  to  the 
so-called  Hutchinson  face. 

Dufour  JJ,  records  3  cases  of  bilateral  nuclear  paralysis  of  the 
external  rectus  in  patients  exhibiting  early  symptoms  of  tabes 
dorsalis.  Believing  that  the  great  majority  of  cases  of  locomotor 
ataxia  are  syphilitic  in  origin,  Galezowski  S  advises  that  every 
subject  of  syphilitic  iritis,  choroiditis,  keratitis,  sclerosis,  etc.,  should 
be  treated  with  mercurial  inunctions  of  \  drachm  (1.94  grammes) 
daily,  for  tico  consecutive  years  (sic  /),  despite  the  cure  of  local 
inflammatory  symptoms  at  tlie  end  of  a  much  shorter  period.  In 
this  way  he  thinks  it  poasible  to  prevent  later  localization  of  the 
disease  in  the  brain,  with  the  development  of  ataxic  optic  atrophy. 
C.  Zimmerman  ?i^  records  a  curious  case  of  disseminated  sclerosis^ 
presenting  the  clinical  aspect  of  primary  spastic  paraplegia,  with 
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atrophy  of  both  optic  nerves,  occurring  in  a  man  26  years  of  age, 
a  painter  by  trade.  Debien'e  j^  adds  a  new  case  of  acromegalia  to 
the  few  reported  since  Paul  Marie's  description  of  this  disease,  in 
1885.  The  case  is  interesting  from  the  co-existence  of  bilateral 
temporal  hemianopsia.  As  all  autopsies  in  this  disease  so  far 
reported  (7  in  number)  have  revealed  an  exaggerated  develop- 
ment of  the  pituitary  body  and  a  marked  enlargement  of  the 
sella  turcica,  the  author  finds  it  easy  to  account  for  the  defects  in 
the  fields.  It  is  noteworthy,  however,  that  Schultz's  was  the  only 
case,  previously  reported,  which  showed  a  similar  effect  from  press- 
ure upon  fibres  of  the  chiasm.  Debierre's  case  is  unique  from  the 
co-existence  of  well-marked  symptoms  of  tabes  dorsalis.  Another 
marked  example  of  this  disease,  of  thirteen  years'  duration,  has 
been  seen  by  Pinel-Maisonneuve,  j^a«,.  who  has  carefully  noted  the 
ocular  symptoms.  These  were  exophthalmos,  paresis  of  the  extra- 
ocular muscles  and  of  the  iris,  and  amblyopia  from  papillary 
stasis.  A  curious  lack  of  co-ordination  was  observed  when  the 
patient  was  directed  to  look  upward,  the  elevation  of  the  lid  taking 
place  much  more  slowly  than  that  of  the  globe  itself  Color-sense 
was  unaffected,  and  the  visual  fields  were  normal.  Cowell^  re- 
cords an  interesting  case  of  acromegaly,  wdth  atrophy  of  both  optic 
nerves.  Galezowski  J]J  draws  the  following  conclusions  in  regard 
to  Parlcinsoii^ s  disease :  1.  Vision  remains  most  often  undisturbed. 
When  it  is  affected,  the  symptoms  are  not  grave  and  not  progress- 
ive. 2.  In  general,  the  eyes  are  fixed,  looking  forward,  and  are 
restricted  in  movement  in  all  directions.  3.  The  upper  Kds  are 
generally  drooping,  partly  covering  the  globes,  which  causes  the 
patient  with  diflficulty  to  see  objects  above  the  horizontal  line.  4. 
The  lids,  notwithstanding,  show  a  slight  tremor,  often  only  visible 
under  a  magnifying  glass ;  sometimes  also  the  globes  show  this 
tremor.  5.  Sight  is,  in  general,  preserved  intact.  Only  in  rare 
cases  is  there  observed  a  monocular  amblyopia  without  ophthal- 
moscopic lesion,  associated  with  contraction  of  the  visual  field  in 
three-fourths  of  its  extent.  6.  The  immobility  of  the  head  and 
eyes,  almost  habitually  present,  renders  reading  and  writing  diflfi- 
cult.  Writing,  especially,  is  interfered  with  by  reason  of  tremor 
of  the  hand. 

Liebrecht^S^has   seen   a   case   of  paralysis   of   convergence 
occurring  in  the  course  of  Basedow* a  disease  in  a  female  67  years 
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old.  At  fifteen  feet  vision  was  single  and  muscular  balance  per. 
feet.  At  ten  inches  there  was  an  insufficiency  of  the  intenii  of 
16  degrees,  which  did  not  lessen  when  the  prism  was  taken  away. 
With  an  abducting  prism  of  about  16  degrees,  double  vision 
ceased  at  that  distance.  For  twelve  months  the  patient  had 
had  Basedow's  disease,  and  there  was  no  other  pathological 
condition  present  to  wliich  the  paralysis  of  convergence  could  be 
ascribed. 

FreundfSi, reports  a  hitherto  undescribed  form  of  nystagmus, 
which  he  has  observed  in  a  case  of  Basedow's  disease,  occurring 
in  a  man  21  years  of  age.  The  oscillations  consisted  of  very 
rapid,  continual,  horizontal  to-and-fro  motions,  accomi)anied  by 
flashing  sensations  and  pain  behind  the  eyes.  The  movements 
were  so  rapid  and  so  small  that  the  eyes  seemed  to  be  trembling. 
When  the  eyes  were  sharply  converged,  the  vibrations  greatly 
diminished  in  intensity;  and  the  same  was  true  when  the  eyes 
were  turned  to  the  side.  In  monocular  fixation  the  movements 
ceased  entirely,  as  was  the  case  when  the  eyes  were  closed,  the 
movements  beginning  as  soon  as  the  eyes  were  opened.  Vision 
of  the  left  eye  was  normal,  wliile  that  of  the  right  eye  was  one- 
tenth,  and  central  scotoma  for  red  existed.  There  was  also  noted 
intermittent  clonic  blepharospasm,  occurring  at  intervals  of  one 
or  two  seconds,  whicli  ceased  when  the  lids  were  closed.  Under 
the  application  of  galvanism,  tlie  nystagmus  soon  disappeared,  as 
did  the  blepharospasm  some  time  later. 

Schirmerj^is  believes  tliat  the  phenomena  of  hemeralopia 
have  their  primary  cause  in  the  pigment  epithelium ;  that  in  light 
of  moderate  intensity  there  are  so  many  pigment-cells  in  the 
external  limiting  membranes  that  a  sufficient  number  of  rays  of 
light  cannot  get  through  to  cause  retinal  perception,  but  that  by  a 
sojourn  in  darkness  of  from  one-half  to  twelve  liours  enough 
of  the  pigment-cells  wander  back  to  leave  the  rods  and  cones 
free,  and,  in  consequence,  tliere  is  nonnal  retinal  perception  again. 
Thus,  in  hemeralopic  eyes,  the  movements  of  tlie  pigment-cells 
are  much  slower  than  in  normal  eyes.  The  experiments  upon 
which  he  based  his  theory  were  made  with  50  cases  of  symp- 
tomatic hemeralopia  in  rases  of  choroiditis  disseminata,  choroiditis 
centralis  ex  myopia,  chorioretinitis  specifica,  retinitis  pigmentosa, 
and  chronic  glaucoma.     In  all  of  the  cases  there  was  a  consider- 
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able  delay  in  the  retinal  perception  after  they  had  been  submitted, 
in  the  customary  manner,  to  one-quarter  hour's  adaptation ;  but 
with  these  same  patients  there  was  a  steady  increase  of  retinal 
perception  after  a  longer  stay  in  darkness,  and  the  cases  left  long 
enough  finally  reached  normal  retinal  perception.  That  is  to  say, 
the  stage  the  normal  eye  could  reach  after  a  quarter-hour's  adapta- 
tion required,  for  the  hemeralopic  eye,  one-half  to  twelve  hours, 
averaging  two  to  four  hours. 

Henniga.^^ reports  2  cases  of  xanthopsia  with  hemeralopia 
and  nyctalopia  occurring  with  icterus.  One  patient  was  a  girl  of 
3 J  years,  affected  with  hereditary  syphilis ;  the  other,  a  man  of  64 
years,  a  chronic  alcoholic.  The  only  ophthalmoscopic  changes  in 
both  cases  were  an  orange-yellow  staining  of  the  fundus  and  a 
yellowish-red  tint  of  the  disc.  Touching  the  etiology  of  these 
cases,  the  author  finds  it  impossible  to  accept  the  view  of  Hirsch- 
berg  and  Landois,  that  the  xanthopsia  is  due  to  the  imbibition  of 
the  bile-pigment  by  the  dioptric  media  and  retina,  with  conse- 
quent extinction  of  blue  and  violet  rays  and  modification  of  the 
other  spectral  colors.  Hennig  believes  that  the  facts  lead  to  the 
supposition  of  a  centml  cause  and  to  the  existence  of  a  centre  for 
color.  If  Hirschberg's  theory  be  true,  he  argues,  xanthopsia 
should  be  present,  to  some  degree,  in  every  case  of  icterus,  while 
in  reality  its  occun-ence  is  very  rare.  By  producing  an  artificial 
xanthopsia  in  individuals  of  normal  color-perception,  by  means  of 
yellow  glasses,  he  finds  that,  with  the  exception  of  a  slight  dim- 
inution of  the  perception  of  colors  belonging  to  this  part  of  the 
spectrum,  the  color-sense  was  not  affected  under  varying  condi- 
tions of  light  and  weather.  The  other  visual  defects  noted  in 
these  cases  he  attributes  to  anaemia. 

VennemauM^^M  describes  an  epidemic  of  hemeralopia  observed 
in  the  neighborhood  of  Louvain,  in  Belgium.  Forty-two  cases  of 
this  peculiar  affection  came  under  his  own  observation,  and  em- 
braced all  classes  of  people,  children  being  more  generally  affected 
than  adults.  He  believes  it  to  have  been  produced  by  a  species 
of  infectious  disease  analogous  to  influenza,  having  noted  as  pre- 
ceding the  ocular  trouble  a  sort  of  febrile  condition,  characterized 
by  fever  and  cephalalgia,  and  lasting  two  or  tlnee  days,  attacking 
children  in  particular.  With  the  appearance  of  symptoms  of 
hemeralopia,  the  ophthalmoscopic  image  showed  quite  constantly 
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a  slight  retinal  oedema  about  the  disc,  especially  along  the  course 
of  the  vessels,  with  diffuse  streaks  and  markings  of  black  pigment, 
similar  to  those  observed  in  a  more  uniform  fashion  in  certain 
normal  retinas,  and  not  in  any  way  resembling  the  star-Hke  mass- 
ings  of  retinitis  pigmentosa.  With  tlie  return  of  normal  vision 
these  appearances  gmdually  vanished.  A  number  of  tliese  patients 
at  the  same  time  suffered  from  a  conjunctival  catarrh.  No  results 
were  obtained  from  examinations  of  the  blood,  and  in  none  of  the 
cases  did  xerosis  of  the  conjunctiva  occur. 

Badal dJS?* I'ecords  an  interesting  case  oi psychic  amaurosis  of 
eight  years'  duration,  which  developed  immediately  after  a  wound 
of  the  cornea  and  sclerotic  in  the  ciUary  region.  The  patient,  a 
man  47  years  old,  presented  himself  on  account  of  almost  constant 
pain  and  irritabiUty  of  the  injured  eye,  persisting  since  tlie  accident. 
The  pain  radiated  over  all  of  the  corresi)onding  side  of  the  head, 
with  frequent  exacerbations  resembhng  the  crises  of  irritative  glau- 
coma. Vomiting  and  vertigo  often  occurrec^.  Beyond  an  anterior 
synechia  at  the  old  scar,  witli  deformity  of  the  pui)il,  the  examina- 
tion revealed  no  intra-ocular  lesion.  There  was  a  sh«:ht  increase 
of  tension,  but  no  ciHary  tenderness.  Movement  of  the  liand  at 
several  centimetres'  distance  could  be  scarcely  distinguished.  Avul- 
sion of  the  external  nasal  nerve  was  practiced.  The  day  aft«r 
operation  vision  was  found  to  be  equal  to  ^,  which,  by  correction 
of  an  irregular  astigmatism  by  a  stenopaic  slit,  was  brought  up  to  f . 
Fain  was  at  once  relieved  and  the  visual  field  was  found  to  be 
normal  in  extent. 

According  to  Gilles  de  la  Tourette,  1^  "  hemiopia  "  may 
accompany  ophthalmic  viigraine  of  hysterical  origin^  but  in  these 
cases  it  is  always  transitory,  as  is  the  migraine,  and  appears  to  be 
due  to  a  temporary  exaggeration  of  the  concentric  narrowing  of  the 
visual  field. 

Diller^^had  a  case  of  right  lateral  homonymous  hemian- 
opsia coming  on  suddenly  during  a  great  mental  excitement 
in  a  woman  aged  53  years.  Falkenheim  J^„  reports  a  unilateral 
left  amblyopia  from  fright  in  a  child  15  years  old,  without  change 
in  the  fundus.  Recovery  took  place  in  two  weeks.  The  author 
calls  attention  to  the  unilateral  character  of  the  defect,  which  he 
proceeds  to  explain  by  the  peculiar  circumstances  of  the  fright. 
A  butcher  had  seized  the  boy  by  the  throat  with  his  left  hand,  and, 
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with  the  right,  brandished  a  bloody  knife  before  his  face.  The 
author  suggests  two  possible  explanations :  either  that  the  thumb 
of  the  man  had  irritated  the  sympathetic  nerve  or  a  branch  of  it  on 
the  left  side,  or,  secondly,  that  a  particularly  strong  impression  was 
made  upon  the  visual  field  of  the  left  eye. 

Babinskij,^,TX)  cites  the  histories  of  4  cases  of  ophtlialmic 
Tnigraine^  which  he  believes  clearly  showed  their  dependence 
upon  a  hysterical  neurosis.  The  brilliant  scintillating  scotoma 
observed  by  one  of  his  patients  is  here  reproduced  from  the 
sketch  made  by  the  subject  himself.  It  resembles,  in  general 
form,  the  scotoma  described  by  one  of  JavaPs  patients  last  year 
(see  Annual,  1891),  but  is  of  more  brilliant  coloring. 

Garten  meistera.^!^  narrates  the  case  of  a  boy  13  years  old,  in 
whom,  following  a  severe  fright,  there  developed  transitory  con- 
centric hmitation  of  the  field  of  vision  of  the  left  eye,  without 
any  evidence  of  organic  lesion.  The  corresponding  pupil  ap- 
peared larger  than  its  fellow,  but  both  reacted  to  light  and 
convergence.  There  was  no  limitation  in  the  movement  of  the 
eyeball,  while  the  visual  acuity  of  the  left  eye,  wliich  was  dimin- 
ished, was  improved  by  a  plane  glass.  At  the  end  of  two 
weeks  the  pupils  were  equal  and  the  acuity  of  vision  was  fully 
restored. 

Raymond  and  KoenigJ^have  observed,  in  a  male  hysterical 
patient,  a  complete  exteriial  ophthalmoplegia  manifested  only  during 
voluntary  attempts  at  motion.  Unconscious  mobility  was  pre- 
served. This  disassociation  of  voluntary  and  involuntary  move- 
ments was  also  noted  in  the  muscles  of  the  tongue,  neck,  and 
arms.  These  phenomena  are  attributed  by  the  authors  to  a 
functional  disturbance  of  the  psycho-motor  centres. 

De  Lapersonne^J^j  reports  an  interesting  case  of  hysterical 
strabismus^  in  a  girl  of  1 4  years,  and  discusses  the  question  of  dif- 
ferential diagnosis.  He  believes  hypermetropia  to  be  a  predis- 
posing cause,  and  considers  hypnotism,  as  a  therapeutic  means, 
but  very  rarely  justifiable. 

Dunn  ^  has  seen  a  case  of  hysteroid  convulsions,  in  a  mulatto 
girl  aged  19  years,  coming  on  eight  hours  after  removal  of  an 
eye.  The  author  attributed  the  seizure  to  the  emotional  effect 
produced  on  the  patient  by  the  knowledge  of  consequent  di3- 
fi^ement 
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SECTION  V. 
THERAPEUTICS   AND   INSTRUMENTS. 

In  an  interesting  article  on  the  interpretation  of  the  action  of 
drugs  upon  the  ciliary  body  aiid  im,  H.  O.  Thomas ji  contends 
that  the  dilatation  of  the  pupil  caused  by  belladonna  arises  from 
stimulation  of  the  sympathetic.  His  opinion  as  to  the  action  of 
hyoscyamus  is  that  it  is  a  sedative,  and  as  an  inhibitor  dilates  the 
pupil  by  its  primary  ascending  action  on  the  cord  and  brain, 
affecting  the  sympathetic  by  extension.  He  further  claims  that 
morphia  and  physostigminc  contract  the  pupil  by  inhibition  of  the 
sympathetic. 

Mannheim  12J  has  collected  all  the  cases  reported  as  manifest- 
ing symptoms  after  the  use  of  cocaine  in  ophthalmic  therapeutics. 
He  finds  no  case  of  death,  but  15  instances  in  which  there  were 
serious  after-effects,  and  the  patients  were  sick  longer  than  twenty- 
four  hours.  In  1  of  these,  a  2-per-cent.  solution  caused  great 
dyspnoea ;  in  another,  great  cerebml  excitement,  staggering  gait,  and 
apparent  paralysis  of  the  tongue.  In  9  cases  there  were  toxic 
effects  without  serious  consequences.  In  addition  to  these  evi- 
dences of  constitutional  disturbance,  the  author  found  recorded  2 
cases  of  cocaine  conjunctivitis,  and  also,  attributed  to  it,  cases  of 
neuralgic  pain  over  the  eyes,  parenchymatous  infiltration  of  the 
cornea  with  loss  of  substance,  and  even  panophthalmitis. 

Leiblinger,.tfi:  describes  the  hygienic  and  therapeutic  treat- 
ment of  the  eyes  with  medicated  soaps^ — ^a  subject  which  he  has 
been  investigating  for  several  years.  He  prefers  Sarg's  glycerin 
soap  as  the  base  for  the  others,  and  recommends  their  employment 
as  a  prophylactic  in  epidemic  or  contagious  eye  diseases  and.  in 
ophthalmia  neonatorum ;  also  for  the  removal  of  epidermoidal 
accumulations  on  sound  eyes,  and  for  the  treatment  of  xerophthal- 
mos  squamosus. 

In  the  treatment  of  corneal  opacities^  Cooke  }2S  recommends 
the  administration  of  10  drops  of  a  1-per-cent.  solution  o{  cannabis 
sativa  four  times  daily,  alternating  with  y^^-grain  doses  (0.00065 
gramme)  of  sulphur  night  and  morning,  if  the  effect  of  the  former 
drug  seems  to  be  lessening.  Darier  J^^  speaks  very  favorably  of  the 
siibconjmictival  injection  of  corrosive  suhlimate^  in  dose  of  ^ 
milligramme  {^^^-^  gi'ain),  in  all  cases  of  "supposed  infectioue" 
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ocular  disease  in  which  a  prompt  control  of  the  morbid  condition 
is  of  supreme  importance.  Syphilitic  and  other  forms  of  acute 
iritis,  gumma  of  the  iris,  corneal  infiltrations  of  the  same  nature, 
and  certain  diseases  of  the  inner  coats,  such  as  central  chorio- 
retinitis, choroiditis,  and  neuritis,  are  said  to  yield  rapidly  to  this 
treatment,  four  or  five  injections  at  intervals  of  three  days  usually 
sufficing  to  produce  a  complete  or  relative  cure.  In  such  condi- 
tions PfliigerL^ proposes  to  substitute  tricJiIoride  of  iodine  (1  to 
2000),  dissolved  in  a  physiological  solution  of  chloride  of  sodium, 
which,  he  believes,  is  better  supported  by  the  eye.  He  makes  his 
injections  beneath  the  conjunctiva  or  Tenon's  capsule. 

Abadiei^  confirms  these  favorable  reports,  and,  for  his  own 
part,  reiterates  the  value  of  his  method  of  intra-ocular  injection  of 
sublimate, — not  only,  as  first  proposed,  in  treating  sympathetic 
ophthalmia,  but  also  in  rebellious  syphilitic  cases.  He  has  also 
had  satisfaction  in  the  intra-ocular  injection  of  ergotinine  in  com- 
bating the  excruciating  pain  of  haemorrhagic  glaucoma.  Schmidt- 
Rimplerj^»oarnestly  recommends  the  use  of  aqua  chlorata  (Ger- 
man Pharmacopoeia)  as  a  disinfectant  and  antiseptic  in  all  eye 
operations  and  injuries.  He  has  used  it  for  over  a  year,  and 
claims  that  it  is  superior  to  any  other  germicide.  In  1 25  cataract 
extractions  in  which  it  was  employed,  suppuration  occurred  in  1 
case  only,  and  this  secondarily  from  accidental  causes.  He  saw 
no  permanent  parenchymatous  keratitis  among  these  cases,  a  result 
which  is  not  imcommon  when  sublimate  solution  is  used.  He 
maintains  that  the  two  possible  objections  to  this  agent — its  irri- 
tating property  and  its  unstable  nature — are  groundless.  He  has 
used  the  drug  undiluted,  and  has  not  found  it  irritating  to  the 
wound  or  to  the  conjunctiva,  although  it  causes  a  temporary 
smarting.  In  addition,  he  has  found  that  this  agent  possesses 
decided  haemostatic  properties. 

In  the  treatment  of  such  chronic  conditions  as  trachoma, 
pannus,  and  corneal  ulcer,  Barr^^  commends  the  use  of  an  ointr 
ment  of  iodoform^  1  to  5  grains  to  the  ounce  of  vaselin  (0.066  to 
0.32  gramme  to  31  grammes),  according  to  the  amount  of  stimula- 
tion desired. 

In  a  paper  on  the  "Indications  and  Contra-Indications  of 
Heat  and  Cold  in  Ophthalmic  Practice^^^  True  ,iJ„  reaches  the 
following  conclusion :  When  suppuration  is  threatened,  or  in  case 
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of  pain  after  operation,  cold  is  indicated ;  while  in  all  other  condi- 
tions (in  all  blepharitic,  lachrymal,  and  conjunctival  affections,  in 
keratites,  and  esj)ecially  irites)  heat,  preferably  moist,  should  be 
chosen.  In  an  experimental  study  of  the  comparative  effect  of 
atropia  and  homatropia^  Starkeyg^,.  found  that  in  56  per  cent,  of 
the  cases  there  was  no  difference  in  effect  produced  by  the  two 
drugs ;  that  in  8  per  cent,  the  use  of  atropia  showed  a  diminution 
of  refraction,  without  further  change  by  longer  continuance  of 
atropia ;  that  in  1 2  per  cent,  the  use  of  atropia  for  twenty-four 
hours  showed  no  change  from  the  relaxation  produced  by  hom- 
atropia,  but  changes  developed  by  longer  use  of  atropia ;  that  in 
16  per  cent  there  was  a  change  in  the  result  obtained  with 
homatropia  after  the  use  of  atropia  for  twenty-four  hours,  and  an 
additional  change  after  its  continued  use.  C.  A.  Wood  Ji^ has  had 
manufactured  discs  containing  ^-^  grain  (0.0013  gmmme)  each  of 
homatropine  and  cocaine.  lie  claims  that  they  are  absolutely  non- 
irritant,  and  immediately  become  soft  and  pliable  when  placed 
upon  the  ocidar  conjunctiva,  to  which  they  readily  attach  them- 
selves and  remain  in  situ  until  they  are  entirely  (and  slowly) 
dissolved  by  the  lachrymal  secretion.  R.  Thompson  ?5J  records  6 
instances  of  atropine poisouing  in  children,  resulting  from  the  instil- 
lation of  the  drug  into  the  conjunctival  sac.  The  cases  were  seen 
in  a  period  of  moist  and  oppressive  weather,  during  the  latter 
months  of  summer,  in  Australia. 

Alexander ji^„„  describes  his  experiments  with  tnberculin  in 
tuberculosis  produced  by  inoculating  the  anterior  chambers  of  the 
eyes  of  dogs  with  pus  containing  tubercle  bacilli.  Three  dogs 
were  tlius  inoculated,  and  after  tuberculosis  of  the  iris  had  devel- 
oped they  were  given  injections  of  tuberculin  in  ascending  doses. 
As  a  control  experiment  a  fourth  dog  Avas  inoculated,  but  was 
not  given  any  injections  of  tuberculin.  He  concludes  (1)  that 
in  the  three  injected  animals  the  tubercular  processes  were  not 
checked,  but  continued  in  increased  severity ;  (2)  that  there  was 
no  marked  difference  in  the  necrosis  of  the  tubercular  tissue  in 
the  four  animals ;  (3)  that  the  absence  of  haemorrhages  in  the  con- 
trol animal  was  striking,  there  having  been  such  in  the  three  in- 
jected ones  ;  (4)  that  the  number  of  bacilli  was  far  greater  in  the 
three  injected  ones ;  (5)  that  there  was  no  real  diflference  in  the 
ensuing  ocular  inflammations ;  if  anything,  in  the  injected  ani- 
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mals  the  eye  was  more  quickly  destroyed  than  in  the  uninjected 
one.  Schwann  II  jS»  reports  the  healing  within  sixteen  days  of  a 
tubercular  ulcer  of  the  cornea  of  a  child  9  years  old,  after  six  in- 
jections of  tubercuHn.  Landgraf  IJ^  reports  a  case  of  tubercular 
tumor  of  the  uvea,  treated  with  injections  of  tuberculin.  The 
growth  filled  half  of  the  anterior  chamber,  and  had  been  develop- 
ing for  more  than  a  year.  Thii-ty-five  injections  were  given  in 
increasing  doses  during  a  period  of  less  than  three  months,  and  at 
the  end  of  this  time  there  remained  only  a  small  trace  of  the 
tumor.  The  tension,  which  before  the  injections  was  considerably 
lessened,  became  almost  normal.  During  the  treatment  two  mil- 
iary tubercles  appeared  in  the  iris,  but  were  also  absorbed  He 
believes  that  the  absorption  is  preceded  by  an  acute  cheesy  or  fatty 
degeneration,  and  that  the  danger  from  the  liberation  of  bacilli  is 
overestimated.  Gepneri2?has  reported  a  case  of  lupus  of  the 
lip,  nose,  and  conjunctiva,  in  a  girl  23  years  old,  treated  with  tu- 
berculin. After  each  injection  there  was  decided  local  reaction, 
with  manifestations  of  profound  constitutional  disturbance,  but 
with  notable  improvement  in.  the  morbid  condition.  Schaffra- 
nekoSLhas  recorded  a  case  of  scrofulous  disease  in  a  laborer  26 
yeare  old,  who,  besides  other  characteristic  manifestations,  exhibited 
photophobia,  velvety  redness  of  the  palpebml  conjunctiva,  with 
purulent  secretion,  subconjunctival  injection,  and  extensive  opaci- 
ties of  the  cornea.  Other  remedies  having  failed,  the  injection  of 
tuberculin  was,  in  the  course  of  four  weeks,  followed  by  complete 
and  persistent  recovery.  Wagner  ^^fu  gives  a  very  complete  rSsurnS 
of  the  subject  of  tubercular  eye  diseases.  He  reports  cases  of 
tuberculosis  of  the  conjunctiva,  sclerotic,  iris,  and  ligamentum 
pectinatum,  which  were  treated  by  injections  of  Koch's  tuberculin, 
the  first  two  being  cured,  the  third  much  improved.  HallopeauMiu 
records  a  case  of  tuberculous  leprosy,  in  which  several  injections 
of  Koch*s  lymph  apparently  provoked  a  new  attack  of  leprous 
keratitis. 

A  contribution  to  the  study  of  the  value  of  pyoTctanin  in 
inflammatory  conditions  of  the  eye  is  made  by  Dujardin,^who 
asserts  that,  in  his  hands,  this  drug  has  notably  diminished  the 
violent  inflammatory  reaction  which  often  accompanied  keratitis, 
especially  in  young  subjects ;  but  that  its  antiseptic  qualities,  if  not 
uncertain,  at  least  seem  to  be  inferior  to  those  of  the  more  com- 
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monly  used  remedies.  He  has  remarked  the  analgesic  properties 
pointed  out  by  Alt,  not  only  in  keratitis,  but  also  in  other  painful 
aflfections,  as  in  iritis,  and  he  raises  the  question  whether  the  value 
of  the  drug,  when  employed  locally,  does  not  dei)end  more 
especially  upon  this  peculiar  property. 

HofFelD^S,o claims  that  he  has  obtained  good  results  from  the 
use  of  pyokUinin  in  eye  affections.     He  uses  the  yellow  and  the 
blue  pyoktanin,  in  freshly-prepared  solutions  of  1  per  cent.,  the 
yellow  and  blue  pencils,  and  the  yellow  salve.     Catarrhal  and 
purulent  conjunctivitis  was  treated  by  the  drops  and  penciling, 
without  the  least  irritation,  and  with  most  satisfactory  results.     In 
chronic  cases,  the  lids  were  scarified  and  the  solution  dropped  on, 
while  the  retrotiirsal  folds  were  penciled.     Even  when  there  is 
loss  of  the  epithelium  of  the  cornea,  as  in  lime-burns,  the  author 
believes  that  pyoktanin  does  better  than  any  other  substance. 
Gould  JJlf^ lias  found  the  greatest  value  of  blue  pyoktanin  to  be  in 
the  treatment  of  dacryocystitis  and  lachrymal  conjunctivitis.     He 
has  also  seen  it  of  service  in  clearing  up  certain  ibrms  of  corneal 
opacities,  especially  the  "  peculiar  chronic  soft  leucomata  "  some- 
times resulting  from  interstitial  keratitis,  pannus,  and  like  affec- 
tions.    De  Scliwcinitz}]^  believes  that  it  exercises  a  very  beneficial 
influence  in  drying  up  the  abnormal  secretions  of  the  hurhrymal 
passages.     While  not  enthusiastically  impressed  with  its  merits, 
Marchetti  Jj^  finds  the  drug  of  value,  esi)ecially  in  acute  dacryo- 
cystitis and  in  profuse  blennorrhoea  of  the  lachrymal  sac.     Gale- 
zovvskir.2«has  treated  with  success  2  cases  of  epithelioma  of  the 
lids  by  brushing  the  ulcerated  surface  with  a  solution  of  pyok- 
tanin (1  to  50  or  100)  five  or  six  times  a  day.     Tiffany's  experi- 
ence i^  has  been  that  the  good  effects  of  methyl- violet  are  especially 
to  be  realized  in  inflammations  of  the  deeper  structures  of  the 
eyeball.     Oilman  iSf has    found    it   of    most   value    in    cases    of 
traumatism ;  the  drug  seemingly  preventing  suppuration  where 
this  complication  might  have  been  expected,  from  the  nature  of 
the  injury. 

Hosch  jfi*  has  found,  in  using  Ehrlich's  methylene-blue  method 
of  staining  in  the  eye  of  an  albinotic  dog,  that  the  tissues  rich  in 
blood-vessels,  as  the  choroid  and  ciliary  body,  were  so  deeply 
stained  as  to  be  worthless  for  microscopic  examinations ;  the  nerve- 
elements  of  the  cornea,  iris,  and  retina,  however,  were  beautifully 
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stained,  and  could  be  traced  better  than  with  any  of  the  former 
methods. 

Bourgeois  5JJ  speaks  enthusiastically  of  aristoJ  in  the  treatment 
of  inflammatory  disease  of  the  eye,  especially  when  it  is  required 
to  suppress  a  focus  of  suppuration  or  repair  a  loss  of  substance,  as 
in  ulcerous  or  suppurative  keratites.  He  considers  it  an  excellent 
antiseptic,  and  perfectly  harmless.  The  class  of  cases  in  which 
Wallace iij finds  aristol  to  show  "its  effects  most  markedly  com- 
prises follicular  inflammations  of  the  conjunctiva,  phlyctenular 
disease  of  the  cornea  and  conjunctiva,  marginal  blepharitis,  ulcers, 
and  after  enucleation  of  the  eyeball  as  a  desiccant.  In  papillary 
trachoma  the  drug  seems  only  to  aggravate  the  symptoms. 

The  opinion  expressed  by  Bo6  at  the  Berlin  Congress  of 
1890  (see  Annual,  1891),  touching  the  plan  of  treatment  to  be 
adopted  in  developed  panophthalmitis,  has  been  still  further 
strengthened  J jjp,^  by  new  bacteriological  observations.  For  use  in 
ophthalmic  surgery,  Crippen  ™  advises  a  modified  compress  sponge, 
composed  of  folds  of  gauze  which  have  been  boiled  and  kept  in 
antiseptic  solution.  Just  before  using,  it  is  to  be  rinsed  in  steril- 
ized water  and  squeezed  dry.  Frothingham  J^^  has  devised  a  wire 
mcish  for  protection  of  the  eye  after  operation.  It  is  firm  enough 
to  resist  severe  blows,  and  is  so  secured  as  to  remain  in  place  when 
applied  to  the  most  restless  and  unruly  patients. 

GrueningJJ,®has  constructed  a  set  of  ophthalmic  inatriiments^ 
not  including  knives  and  scissors,  the  working  portions  of  which 
are  made  of  an  alloy  of  platimnn  and  iridium.  He  claims  that 
the  time  required  for  the  sterilization  of  instniments  of  this  descrip- 
tion by  imparting  to  them  a  white  heat  is  but  a  small  fraction  of 
the  minute,  so  that  every  instrument  required  for  operation  can  be 
prepared  in  a  direct,  simple,  and  thorough  manner  by  the  surgeon. 
Groenouw]2J describes  a  sterilizing  apparatus  constructed  so  as  to 
permit  only  the  metal  parts  of  instruments  with  bone  handles  to 
be  immersed  in  boiling  water.  F.  Becker  J^^  describes  an  eye-douche^ 
convenient  and  simple  of  application,  in  which  the  fluid  used  may 
be  suitably  warmed  and  siphoned  to  any  desired  point.  The  warm 
douche  has  been  found  to  act  advantageously  in  acute  conjuncti- 
vitis, 68°  to  77°  F.  (20°  to  25°  C.) ;  in  scrofulous  conjunctivitis, 
and  the  irritative  conditions  so  common  after  severe  inflammations 
of  the  uveal  tract,  50°  to  69°  F.  (10°  to  15°  C.) ;  and,  finally,  in 
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simple  bleniioiThoea,  ulceration  of  the  cornea,  and  trachoma,  where 
a  caustic  effect  is  produced  by  a  temperature  of  104°  to  122°  F. 
(40=  to  50°  C). 

Blaek,^„ha8  devised  an  hiatniment  for  the  removal  of  foreign 
bodies  from  Ute  coriiea.     It  consists  of  a  round,  needle-like  shaft. 


the  very  fine  terminal  end  of  which  is  flattened  at  the  expense  of 
the  anterior  surface,  making  it  slightly  sjKwn-shaped.  The  ex- 
treme tip  is  minutely  hooked ;  the  instrument  may  be  used  either 
as  a  tractor  or  as  an  elevator.  Knapp^has  devised  a  forceps, 
shown  in  the  accompany- 
ing cut,  intended  for  use 
in  the  treatment  of  tra^ 
choma.  Affixed  to  the 
ends  of  the  blades  are 
creased  rollers,  between 


which  the  conjunctiva  is  firmly 
grasi)od,  and,  as  the  instrument  is 
drawn  away,  the  contents  of  the 
follicle  are  pressed  out  witliout 
causing  much  laceration  of  the 
tissue.  He  finds  that  by  the  use 
of  this  contri\ance  follicular  tra- 
choma ran  be  permanently  cured 
at  one  sitting  without  subsequent 
contraction  or  scars. 

The  accompanying  cuts  rep- 
resent a  8elf-ref<tiniit(/  lul  elevator  and  its  adaptation,  devised  by 
Pyle, ^the  purpose  of  which  is  "to   do  away  with   the  stop 
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speculum  in  cataract  operations  and  iridectomies,  and  the  neces- 
sity of  having  an  assistant  to  hold  the  ordinary  lid  elevator." 
The  same  author,^,  has  had  constructed  b.  fixation  forceps^  shown 
in  the  accompanying  figure,  the  jaws  of  which  form  a  segment 


of  a  circle,  corresponding  to  that  which  the  eye  describes  behind 
the  corneal  limbus.  The  advantage  claimed  for  the  instrument 
is  that  "a  large  amount  of  the  conjunctiva  can  be  seized,  and  the 
eye  embraced  in  sucli  a  manner  as  to  effectually  prevent  the 
Irall  from  rotating  on  the  horizontal  or  vertical  axis." 

The  accomimnying  cut  represents  an  instrument  devised  by 
A.  L.  Smith  ^  for  the  purpose 
of  centring  letises,  and  for 
measuring  the  degree  of  a 
prism  or  prisms  in  lenses, 
combined  with  the  splierical 
or  cylindrical  surfaces.  He 
also  JJH  describes  an  histru- 
ment  for  determining  the 
poirer  of  lenses,  consisting  of 
a  graduated  dial,  from  the  up- 
per portion  of  which  project 
three  posts,  the  middle  one 
being  depressibleand  attached 
to  a  centml  mcclmnism  oper- 
ating an  indicator.  The  lens 
to  bo  tested  is  pressed  against 

the  post,  and  tlie  focal  length     ^^^^.^  i^„^^^„r.^r  fob  ci,nth™o  l,nbm 
is  registered    upon    the    dial.  ^TZ^T^'^ImLZZZ) 

An  instrument  has  been  de- 
vised by  Prentice  J"  to  meamtre  prisms,  specifically  according  to 
the  metric  system  previously  advocated  by  the  same  author,  the 
necessity  for  its  use  being  clearly  shown  by  a  detailed  discussion 
in  which  the  present  process  of  prism-manufacture  is  compre- 
hensively described  as    being   inadequate    for   producing  prisms 
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of  absolutely  uniform  measure,  in  large  quantities  and  at  suffici- 
ently low  cost  to  render  them  available  as  spectacle  glasses.  This 
so-called  piismometer  is  therefore  recommended  as  being  of 
special  value  in  enabling  any  one,  witli  commendable  accuracy  and 
dispatch,  to  make  any  required  selection  of  definite  value  from  a 
stock  of  variable  prisms. 

The  accompanying  sketch  shows  the  features  of  a  square 
prism  ami  a  trial-frame  adapted  for  its  use,  designed  by  Ferci- 
val.  4a     It  is  so  arranged  that  the  prisms  can  be  quickly  slipped 


into  the  frame,  either  edge  or  base  up  or  in,  as  may  be  required, 
and  be  held  in  position  by  a  projection.  The  principal  advant- 
age is  that  the  square  shaire  renders  rotation  into  a  faulty  position 
impossible,  so  that  they  can  bo  safely  lent  to  i«iticnts  for  trial  at 
there  own  homes.     Gutmann  ^  presents   a  new  model   of  trial- 


frame,  which  has  some  advantages  to  recommend  it.  A  cut  of  the 
instrument  shows  the  details  of  the  construction.  Gillet  de  Grand- 
monts„!i^_.„has  invented  an  improved  form  of  trial-frame  and  lens, 
as  shown  in  the  accompanjing  cut.  The  most  important  feature 
consists  in  having  the  rims  of  the  cylindrical  lenses  provided  with 
small  rings  at  the  prolongations  of  the  axis.     When  in  use,  a  mov- 
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able  button  on  the  trial-frame  is  fixed  at  the  point  of  tlie  graduated 
arc  which  previous  examination  has  indicated  as  tlie  axis  of  the 
patient's  astigmatism ;  so  that  the  trial-cylinders  can  be  rapidly 
changed  before  the  eye,  the  button  of  the  fmme  arresting  the  little 


ring  on  the  rim  when  the  cylinder  axis  corresponds  with  the  axis 
of  astigmatism. 

In  an  interesting  and  graphic  article,  Charles  Hermon 
Thomas  ^"^  demonstrates  the  mechanical  principle  involved  in  the 
conairiKtion  and  aihipfaiioiiof  specfnrlr.  /rmiies  suitable  to  all  the 
requirements  of  practice.     Bearing  in  rainU  the  anatomical  arrange- 


ment of  the  cutaneous  blood-vessels  of  the  nose,  Lueddeckens  ^ 
has  devised  a  rather  ingenious  nose-piece  for  spectacle  frames, 
which  he  claims  causes  no  discomfort  and  interferes  very  little  with 
the  cii'culation  of  the  area  bearing  the  pressure.     The  parts  of  the 
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bridge  resting  upon  the  nose  run  obliquely  forward,  downward,  and 
a  little  outward ;  while  the  parts  bearing  the  frames  run  obliquely 
upward.  The  pressure  is  thus  parallel  to  the  course  of  the  blood- 
vessels. Schwabe  JS.  has  devised  a  frame  for  eye-glasses,  by  means 
of  which  he  hopes  to  avoid  pinching  of  the  nose  and  contact  with 
the  lashes,  to  prevent  slipping  downward,  and  to  keep  the  glasses 
in  position.     The  details  are  shown  in  the  cut  on  page  149. 

Jackson  b32o  has  had  constructed  an  ophthalmoscope^  which  for 
general  use  he  considers:  1.  One  in  which  the  difficulties  of 
using  the  instrument  are  as  far  as  possible  overcome.  2.  One  that 
will  be  as  satisfactoiy  as  any  of  the  best  instruments  for  any  case 
likely  to  be  encountered.  3.  One  which  is  cheap.  Parent,.2JJ^has 
devised  an  optometric  and  phakometiic  ophthalmoscope  upon  the 
general  model  of  Morton's  instrument.  A  chain  of  lenses,  20  con- 
cave and  15  convex,  is  moved  by  a  concealed  system  of  toothed 
wheels,  controlled  by  the  disc  M,  the  lens  which  is  brought  before 
the  opening  Z  being  indicated  upon  the  index-wheel  I.  In  addi- 
tion to  splierical  lenses,  the  instrument  is  provided  with  a  mechan- 
ism by  which  cylindrical  lenses  may  be  added  with  axes  at  any 
desired  angle.  This  is  accomplished  by  a  disc  A  (movable  about 
the  opening  Z),  to  the  circumference  of  which  are  pivoted  two  discs, 
one  superposed  upon  the  other,  the  external  bearing  concave  cylin- 
ders from  0.50  dioptres  to  6  dioptres,  and  a  convex  spherical  lens  of 
10  dioptres  (marked  X).  The  lower  disc  carries  convex  cylinders 
of  the  same  numbering,  with  a  concave  spherical  lens  of  10  diop- 
tres. By  using  these  two  spherical  lenses  in  conjunction  with  the 
other  spherical  series,  combinations  up  to  +  20  dioptres  and  —  26 
dioptres  can  be  formed.  The  inclination  of  cylinder-axes  is  secured 
by  rotating  the  disc  A,  when  the  lens-bearing  discs  successively 
assume  the  positions  indicated  by  the  dotted  figures.  The  axes 
of  the  plus  and  minus  cylinders  are  placed  at  right  angles  one  to 
the  other.  The  details  of  the  instrument  are  well  shown  in  the 
accompanying  cut. 

The  same  author j^a»k.  describes  a  new  model  of  ophthalmo- 
scopic mirror^  by  which  he  can  at  will  obtain,  for  direct  examina- 
tion, divergent,  parallel,  or  covergent  rays.  M  is  a  plain  mirror, 
pivoted ;  L  is  a  concave  lens  of  25  dioptres,  of  colorless  glass;  and  L' 
is  a  convex  lens  of  25  dioptres,  of  bluish  tint.  In  the  first  position 
(I),  L  and  L'  are  in  contact,  and  the  focal  distance  equals  oo ; 


OPHTHALMOLOGT.  B-161 


PARBNT'B  OFHTnALHOMRTRIi:    ASb  OlTUMETHlC  OPUTBAI-XOaCOFB. 

I  Archive!  iT  OphtalmologU.) 

ill  the  second  position  (II),  L  and  L'  are  distant  15  millimetres, 
and  the  focal  distauce  of  the  mirror  is  now  66  millimetres,  if  the 
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incident  rays  are  parallel.  When  the  lamp  is  placed  at  a  distance 
of  20  to  25  centimetres  from  the  mirror,  as  is  usual,  -the  reflected 
rays  will  be  divergent  when  the  lenses  are  in  contact ;  sensibly 
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parallel  if  they  are  slightly  separated ;  and,  finally,  convergent  if 
farther  separated.  The  detail  of  the  apparatus  is  illustrated  in 
the  accompanying  cut. 

SECTION  VI. 
UNCLASSIFIED. 

Esperandicu  D^*?,^ gives  an  interesting  archoeological  sketch  of 
a  Roman  ocuJisi^s  aeal^  discovered  at  Poitiers  in  1752  or  1753,  a 
description  of  which  was  found  among  the  papers  of  the  celebrated 
Beaumesnil.  LougCfc^lw suggests  the  use  of  the  ophthalmoscope  in 
osteology  for  examining  the  structure  of  bone  and  bony  cavities, 
finding  it  especially  useful  in  studying  the  minute  anatomy  of  the 
temporal  bone  and  its  auditory  structures. 

Boinet  and  Silberts.^23  report  that  they  have  extracted  from 
the  urine  of  a  patient  with  well-marked  exophthalmic  goitre  three 
varieties  of  ptomaines,  whose  physiological  action  they  have 
carefully  studied. 


OTOLOGY. 

By  CHARLES  S.  TURNBULL,  M.D.,  Ph.D., 

AMD 

ARTHUR  AMES  BLISS,  A.M.,  M.D., 

FHILADELFUIA. 


Chief  among  the  newer  methods  in  otology  is  the  excision 
operation,  in  its  different  phases.  This  procedure  is  still  performed 
mainly  by  the  few  otologists  who  have  revived  its  nse.  Their  re- 
ports are  decidedly  favorable,  and  yet  bear  the  impress  of  unpreju- 
diced judgment.  Some  of  these  operators  refer  modestly  to  their 
work  as  having  been,  comparatively,  of  easy  performance.  The 
beginner  in  this  line  of  practice  must,  however,  not  anticipate  such 
ease  for  himself;  for,  as  a  matter  of  fact,  it  is  doubtful  if  there  is 
a  mote  difficult  operation  in  the  whole  range  of  modern  surgery. 

The  operation  offers  the  only  hope  of  betterment  in  a  vast 
number  of  cases  where  the  pneumatic  speculum.  Politzerization, 
catheterization,  bougies,  perforation  of  the  drum-head,  and  section 
of  the  tensor-tympani  muscle  have  reached  their  limit  of  improve- 
ment. It  is  to  be  lioped  that  these  excision  operations,  whether 
used  in  cases  of  plastic  otitis  or  for  the  removal  of  necrosed  ossi- 
cles, will  be  given  a  fair  trial,  and  that  otologists  will  prepare 
themselves  for  the  proper  performance  of  tliis  work.  Adverse 
criticism  should  be  indulged  in  only  by  men  who  have  fairly  tried 
these  methods.  No  one  should  attempt  this  procedure  without 
having  first  obtained  the  requisite  skill  by  practice  upon  the 
cadaver,  and  afterward — well,  we  might  say,  afterward  upon  dis- 
pensary patients.  Tlie  man  who  succeeds  will  do  so  by  becoming 
a  student,  and  not  by  reason  of  his  being  an  otologist  skilled  in 
the  older  methods  of  treatment. 

EXTERNAL   EAR   AND    DRUM-HEAD. 

Foreign  Body  in  the  Tympanic  Cavity, — Gruber Ogives  the 
details  of  a  case  in  which  he  removed  a  round  wooden  knob,  four 
millimetres  in  diameter,  from  the  tympanic  cavity.     To  reach  the 
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parts  it  was  necessary  to  detach  the  auricle  and  chisel  away  the 
outer  portion  of  the  upper  and  posterior  wall  of  the  meatus.  To 
expose  the  tympanum  sufficiently  it  was  also  necessary  to  scrape 
away  the  deeper  portion  of  the  posterior  wall.  Tins  was  effected 
by  means  of  sluirp  spoons. 

Foreign  Body  in  Auditory  Canal. — Th.  Schmidt ^^^a  reports 
the  removal  of  a  cherry-stone,  which,  by  the  family  history,  was 
shown  to  have  been  placed  in  the  ear  in  early  childhood  of  the 
patient,  where  it  had  remained  during  forty-seven  or  forty-eight 
years.  Until  one  week  before  its  removal,  the  stone  had  not 
caused  any  noticeable  symptoms. 

Afiwor  Corimhifer  in  the  External  Meatus, — Graham,  of 
Syria,  D«i.«  reports  a  case  in  which  tliis  growth  was  found  in  a 
mass  of  cerumen  removed  from  the  ear  of  a  patient  who  had 
complained  of  tinnitus  and  a  sensation  of  itching  within  the  audi- 
tory canal.  Tt  is  claimed  that  this  is  quite  unique,  there  being 
only  one  other  case  on  record. 

Aural  Hallucinations  Cured  hy  the  Removal  of  a  Foreign 
Body  from  the  Ear. — Tlie  history  of  a  patient  is  givenj^in  whom 
tinnitus  was  so  intense  and  took  such  definite  sliape  (threatening, 
or  devilish  voices,  etc.)  as  to  induce  great  mental  depression — not, 
however,  giving  rise  to  systematized  delusions.  Twelve  hours 
after  the  removal  of  masses  of  inspissated  cerumen  and  pieces  of 
tobacco  from  the  ear,  the  "  voices  "  disappeared  entirely  and  were 
not  noticed  again.  The  patient  was  kept  under  observation  for 
two  weeks.  This  case  illustrates  how  certain  abnormal  mental 
states  may  be  induced  by  the  mere  presence  of  foreign  bodies  in 
the  auditory  canal. 

Bony  Groicths  in  the  Afeatus^  ami  their  Removal. — ^Urban 
Pritchard j^ classifies  these  growths  into  three  varieties :  (1)  mul- 
tiple, smooth,  rounded,  and  of  ivory-like  density;  (2)  multiple, 
irregular,  and  with  broad  bases;  (3)  single,  polypoid  exostosis, 
with  dense  nucleus,  surrounded  by  cancellous  structure,  the  pedicle 
bony  and  attached  to  outer  edge  of  bony  meatus.  Treatment: 
Variety  3  should  be  promptly  removed,  a  dental  elevator  or  a  pair 
of  dental  stump-forceps  being  used  to  divide  the  narrow  pedicle. 
Varieties  1  and  2  are  best  removed  by  burrs  and  drills.  (See  Figs. 
A  and  B).  Their  bases  can  be  pierced  by  numerous  punctures 
with  the  fine  drill — Fig.  B — or,  if  involving  the  entire  calibre  of 
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the  canal,  the  same  drill  can  be  used  to  bore  out  a  large  opening. 
For  separate  growths  the  author  has  devised  a  small  trephine — 
Fig.  A.  It  offers  several  advantages  over  the  drill:  (1)  as  a  rule, 
only  "  one  sitting "  is  necessary ;  (2)  there  is  less  trouble  from 
slipping  or  running  of  the  instrument  on  the  surface  of  the  growth  ; 
(3)  no  delay  from  change  of  instruments ;  (4  and  5)  less  debris 
to  be  removed  and  less  haemorrhage,  therefore  a  more  open  field 
of  operation.  The  first  and  second  varieties  do  not  require  oper- 
ative treatment  unless  they  cause  a  serious  degree  of  occlusion  of 
the  auditory  canal.  During  operation  a  general  anaesthetic  is  re- 
quired.    As  a  rule,  results  after  operation  are  highly  satisfactory. 


A 
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B 
Bony  Growths  in  the  Meatus,  etc. 

A,  trephine ;  B,  drill  (medium)  used  for  the  removal  of  exoBtoeU.    (Ezaot  liie.) 

{Archives  of  Otology.) 

Osteoma  of  the  External  Auditory  Canal. — Lichtenberg,  of 
Buda-Pesth,j21  removed,  by  means  of  the  ecraseur,  a  bony  tumor 
from  the  external  auditory  canal  of  a  patient.  This  growth  was 
covered  with  a  smooth,  reddish-white  envelope,  and  was  situated 
two  millimetres  from  the  meatus,  upon  the  anterior  cartilaginous 
wall  of  the  canal.  The  parts  of  the  canal  surroundhig  the  growth 
had  become  atrophied  from  pressure.  Ballance,  of  London, m.?« 
reports  to  the  liondon  Pathological  Society,  May  19,  the  removal 
of  a  somewhat  similar  growth,  but  of  much  larger  size.  The 
patient,  a  woman  24  years  of  age,  had  suflfered  for  twelve  years 
from  otorrhcea.  Upon  examination,  a  mucous  polyp  was  found 
projecting  into  tlie  concha,  and  beyond  this  the  passage  was 
almost  completely  obstructed  by  a  bony  mass,  which  was  attached 
to  the  posterior  inferior  part  of  the  canal.  "  The  outer  surface  of 
the  osteoma  was  convex,  and  was  on  the  same  level  as  the  rest  of 
the  surface  of  the  temporal  bone.  The  inner  parts  of  the  bony 
meatus  and  tympanum  were  enlarged,  carious,  and  filled  with  in- 
spissated pus ;  posteriorly,  the  dura  mater  was  exposed,  and,  in 
front,  the  tympanum  was  in  communication  with  a  quite  large, 
(leep-seated  abscess,  situated  in  the  zygomatic  and  infra-auriculaj: 
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regions.  .  .  .  The  growth  was  three-fourths  inch  in  diameter, 
fairly  circular,  and,  on  removal,  a  hole  fully  one-half  inch  deep 
was  left  in  the  side  of  the  skull." 

Strirfure  of  External  AiuUtory  Canal. — L.  J.  Hammond,  of 
Philadelphia,  JJ^  reports  2  cases  of  this  condition,  both  resulting 
from  neglected  otorrhoea.  In  case  1  the  stricture  had  its  seat 
about  three-fourths  hich  within  the  external  meatus.  This  patient 
presented,  also,  symptoms  of  mastoid  disease.  In  case  2  the 
stricture  was  about  throe-eighths  inch  from  the  external  meatus. 
Treatment  consisted  in  the  making  of  four  deep  incisions,  one  in 
each  wall  of  tlie  canal.  There  was  extensive  necrosis  of  the 
posterior  and  superior  walls  of  tlie  bony  amal  in  both  cases,  this 
necrosis  extending  beyond  the  strictures.  This  deep  tissue  was 
curetted  away,  it  being  necessary,  in  case  1,  to  extend  this  process 
to  the  mastoid  region.  The  canals  were  kept  free  from  pus  by 
injections  of  hydrogen  peroxide,  and  were  packed  with  salicylated 
cotton.  This  dressing  was  renewed  daily.  The  stricture  disap- 
peared, in  case  1,  within  fourteen  days;  in  case  2,  within  twelve 
days.  Case  1  did  not  entirely  recover  for  eight  weeks,  and  there 
was  loss  of  almost  the  entire  bony  wall  and  mastoid  region.  These 
patients  illustrate  the  importance  of  prompt  treatment  in  the  early 
stages  of  purulent  otitis. 

Traumatic  Occlusion  of  the  External  Auditory  Meatus. — M. 
L.  Foster,  of  New  York,  j«,J,e  had  a  patient,  a  boy  11  years  of  age,  in 
whom,  as  a  result  of  traumatism,  the  external  auditoiy  meatus  was 
completely  closed  by  a  thick  membrane,  covered  with  integument, 
and  situated  about  one-fourth  inch  from  the  tmgus.  A  small  open- 
ing was  found  in  the  posterior  superior  quadrant  of  this  membrane. 
The  opening  was  dilated  slightly  by  means  of  a  Weber  lachry- 
mal probe,  and  a  piece  of  India-rubber  drainage-tube  was  passed 
through  by  tlie  aid  of  an  improvised  wire  probe.  The  pressure 
of  this  tube  soon  caused  the  opening  to  enlarge  sufficiently  for  the 
introduction  of  a  tube  of  larger  size,  and  this  was  replaced  by  one  of 
still  greater  calibre.  The  best  results,  thus  far,  have  been  obtained 
by  the  use  of  tubes  of- different  materials,  but  the  following  opera- 
tion is  suggc^sted  for  tliis  condition,  although  the  author  has  not 
proved  its  efficacy  by  actual  experiment:  Remove  the  external 
layer  of  the  occluding  membrane ;  divide  the  remaining  portion 
into  four  or  more  parts,  by  incisions  radiating  from  the  centre,  so 
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that  each  portion  or  flap  can  be  made  to  lie  smoothly  upon  the 
wall  of  the  canal ;  denude  the  surface  of  wall  covered  by  these 
flaps,  so  formed  and  laid  down,  and  attach  them  to  the  denuded 
surface  by  sutures  or  collodion. 

Adenoma  of  Sebaceous  Glands  in  the  External  Ear. — C.  Klin- 
gel,  of  Berlin, 5ii has  met  with  2  cases  of  this  condition.  The 
tumors  were  about  as  large  as  peas,  and  their  seat  was  in  the  an- 
terior part  of  the  auditory  canal.  Fig.  1  illustrates  that  of  the  first 
case,  which  is  the  only  one  described,  as  the  other  resembled  it 
closely.  The  growth  was  soft  and  yielding,  covered  with  epider- 
mis, and  supplied  with  fine  hairs.  It  had  not  caused  pain,  nor 
did  it  interfere  with  the  patient's  hearing.  Its  removal  was  effected 
by  means  of  the  electro-cautery  snare.  Upon  section,  the  growth 
showed,  in  the  centre,  numerous  fine  fibres  of  connective  tissue 
arranged  in  every  direction  and  formed  into  loose  meshes,  a;  few 
single  connective-tissue,  spindle-formed  cells,  or  these  cells  in 
scattered  groups.  Few  vessels  were  found,  and  these  had  imper- 
fect walls,  of  varying  degrees  of  thickness,  formed  from  endothelium. 
In  some  places  the  proliferated  endothelium  showed  hyaline  de- 
generation. (See  Figs.  3  and  4.)  Toward  the  periphery  the 
connective-tissue  cells  became  more  numerous,  were  larger,  and  of 
more  rounded  form.  (See  Fig.  5.)  About  the  hair-follicles  were 
numerous  enlarged  ceruminous  glands,  sometimes  lying  deep  in 
the  connective-tissue  and  distinct  from  the  hair-follicles.  (See 
Fig.  6.)  They  appeared  like  normal  ceruminous  glands,  but  were 
developed  in  excess  of  the  normal  supply.  Each  group  of  glands 
was  surrounded  by  a  delicate  connective-tissue  covering.  In  short, 
the  growth  was  a  connective-tissue  tumor,  covered  with  epidermis 
and  containing  new-formed  glandular  elements  in  great  excess, 
which,  as  to  structure,  presented  the  characteristics  of  normal 
glandular  tissue. 

Explanation  of  Plate,— Fig.  1.  The  tumor,  as  seen  in  the  meatus  of  Case  1.  Fig. 
2.  Section  through  the  centre  of  the  growth.  Figs.  3  and  4.  Hyaline  degeneration 
of  proliferated  endothelium  in  the  walls  of  the  vessels.  Fig.  5.  Cell-groups  in  the 
periphery  of  the  tumor.     Fig.  6.  Hypertrophied  ceruminous  glands. 

Furuncles. — Lawrence  TumbuU,  of  Philadelphia, ^claims 
that  gout  is  a  frequent  cause  of  furunculosis.  When  arising  from 
this  disease,  the  inflammation  in  the  canal  is  relieved  by  the  fol- 
lowing  treatment;  The  ear  is  to  be  washed  with  an  alcoholic 
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solution  of  boracic  acid ;  it  is  then  painted  with  a  solution  of  bi- 
chloride of  mercury, — 1  to  2000 ;  the  parts  are  then  to  be  covered 
with  a  preparation  of  the  yellow  oxide  of  mercury  in  vaselin.  In- 
ternally, the  patient  is  given  liquor  potassii,  U.  S.  P.,  10-drop  doses 
in  water;  also,  quiniae  muriatis,  2  grains  (0.13  gramme),  until  8 
grains  (0.52  gramme)  have  been  taken,  if  there  is  veiy  severe  pain 
of  neuralgic  cliaracter.  The  diet  is  to  be  regulated  strictly,  so  as  to 
exclude  all  saccharine  articles.  Griinwald,  of  Munich,  ,2, recom- 
mends the  following  treatment  for  furunculosis :  When  the  parts 
cannot  be  incised,  tlie  auditory  canal  is  to  be  cleansed  with  an  anti- 
septic wash.  A  small  layer  of  cotton  is  then  soaked  in  a  20-per- 
cent, solution  of  the  subacetate  of  alum,  and  is  placed  as  deeply 
in  the  canal  as  possible.  This  is  covered  with  a  layer  of  dry  cotton, 
and  one  of  rubber  outside,  so  as  to  maintain  the  heat  and  moisture 
of  the  inner  pledget. 

Vesicles  in  the  External  Auditory  Meatus, — H.  L.  Swain, 
of  New  Haven,  j^  has  made  report  of  5  cases  showing  these  lesions. 
The  condition  is  exceedingly  rare,  having  been  found  by  the 
author  in  only  5  cases  among  2000  aural  patients.  The  vesicles 
appear  upon  the  drum-head  or  in  the  auditory  canal,  and  are  as- 
sociated with  intense  pain,  deafness,  the  api^earance  of  the  lesion 
(small  herpes-like  blebs),  and  a  serous  discharge,  becoming,  some- 
times, purulent.  The  symptoms  are  relieved  by  opening  the 
vesicles  and  by  the  use  of  antiseptic  washes.  The  condition  was 
observed  to  be  a  complication  of  la  grippe. 

Syphilis  of  the  External  Ear,  —  Adolph  Rupp,  of  New 
York, ^states  that  these  lesions  are  found  usually,  but  not  always, 
in  connection  with  syphilitic  lesions  elsewhere  in  the  body.  It  is 
comparatively  a  rare  condition,  as  shown  by  analyses  of  clinical 
work.  For  example,  in  the  New  York  Eye  and  Ear  Infirmaiy, 
among  28,180  aural  patients,  21  are  reported  as  having  syphilitic 
affections  of  the  ear,  viz.:  external  ear,  10  cases;  middle  ear,  10 
cases ;  inner  ear,  1  case ;  Rupp,  among  4000  aural  patients,  5  had 
syphilitic  lesion  of  ear;  Buck,  among  3976  aural  patients,  30  had 
syphilitic  lesions  of  ear;  Depres,  among  1200  syphilitic  patients,  6 
had  syphilitic  lesions  of  ear;  Ravogli,  among  144  syphilitic 
patients,  1  had  syphilitic  lesions  of  the  external  ear,  and,  in  15 
cases,  the  middle  ear  was  affected.  The  following  lesions  have  been 
found  and  reported  by  the  highest  authorities  on  aural  disease ; 
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chancre,  roseola,  maculae,  papules,  condylomata,  gummata,  ulcers. 
Gruber  claims  that  he  has  found  exostoses  of  undoubted  syphilitic 
origin,  but  he  stands  alone  in  this  opinion,  and  differs  from  the 
views  expressed  by  von  Troelsch,  Miot,  Baratoux,  Kipp,  Pomeroy, 
and  others.  Taylor  has  found  a  tubercular  syphilide,  localized  in 
spots,  or,  more  usually,  diffused  over  the  surface  of  the  external 
ear;  such  patches  are  reddish  or  brownish  in  color,  and  the  full 
thickness  of  the  skin  is  involved.  Sometimes  they  resemble  lupus 
exfoliativus,  or  they  may  become  inflamed,  ulcerate,  discharge  a 
sero-purulent  exudate,  which  dries  in  scales;  thus  they  may 
resemble  eczema  impetiginosum.  Dry  papular  syphilides  are  to  be 
found,  and  may  be  mistaken  ibr  seborrhoeic  eczema  or  psoriasis. 
Cases  of  specific  ostitis  and  periostitis  of  the  external  canal  are 
described  by  Kipp  and  Rupp.  Schwartz  refers  to  granulations 
found  in  the  auditory  canals  of  syphilitic  patients.  In  short, 
syphilitic  disease  of  the  external  ear  is  rare,  although  nearly  every 
sypliilitic  lesion  has  been  found  in  that  region. 

'-''Neuropathic  Hcemorrhagea^^  from  the  Ear^  Without  Perfora- 
tion of  the  Drumrhead.  —  Under  this  term,  Luc  ^ describes  a 
peculiar  train  of  symptoms  illustrated  by  the  reports  of  cases : — 

Case  I.  A  man,  aged  28  years,  had  frequent  attacks  of  true 
epilepsy,  commencing  at  the  age  of  15  years.  During  these 
attacks,  there  occurred  a  discharge  of  blood  from  the  left  ear.  No 
lesion  of  the  external  ear  or  drum-head  could  be  discovered.  During 
the  intervals  between  the  epileptic  fits,  there  was  no  appearance 
of  bleeding  from  the  ears.  Tlie  bloody  exudations  are  believed, 
by  tlie  author,  to  have  proceeded  from  the  walls  of  the  external 
canal,  leaving  no  perceptible  traces  behind  them.  This  may 
account  for  the  negative  results  of  many  examinations  made  upon 
this  class  of  subjects. 

Case  II.  A  haemorrhage  occurred  from  the  ears  of  a  highly 
neurotic  woman,  after  a  very  violent  fit  of  anger.  Immediately 
prec  ^ding  the  haemorrhage,  the  patient  liad  suffered  from  head- 
ache and  tinnitus  aurium.  An  examination  of  the  fundus,  after 
rem(  val  of  the  clots,  showed  a  discolored  patch  on  the  posterior 
wall  of  the  bony  canal,  close  to  the  drum-head, — of  a  violaceous 
color,  resembling  an  ecchymosis.  The  left  ear  showed  ecchymoses 
on  the  drum-head.  This  bleeding  had  no  connection  with  the 
patient's  menstrual  period,  the  menses  being  quite  normal,  nor 
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were  there  any  judication  of  haemorrhages  in  other  organs.  A 
review  of  these  two  cases,  with  seven  others,  reported  by  Huss, 
Ferrari,  Stepnow,  Petiteau,  Eitelberg,  Gradenigo,  and  Baratoux, 
show  certain  symptoms  in  common,  viz.,  the  subjects  are  neurotic 
individuals ;  the  attacks  are  preceded  by  symptoms  which  indicate 
vasomotor  disturbances,  and  are,  also,  preceded  by  certain  pro- 
dromes, headache,  tinnitus,  etc. ;  haemorrhages,  not  profuse ;  slight 
and  temporary  deafness.  Agreeing  with  opinions  expressed  by 
other  writers  on  this  subject,  Luc  regards  these  haemorrhages  as 
due  to  vasomotor  paresis  and  venous  congestion  of  the  capillary 
net-work  about  the  openings  of  the  ceruminous  glands.  They 
correspond  to  similar  bleeding  seen,  in  rare  cases,  m  other  parts 
of  the  body  about  similar  glands,  i.e.,  palms  of  the  hands,  ends  of 
fingers,  and  nipples. 

Treating  of  the  same  subject — ^'Periodical  Hcemorrhages  from 
the  Ears  of  Hysterical  Patients'"^ — J.  Baratoux  m^^J.-*  records  several 
cases  which  illustrate  the  fact  that,  in  individuals  of  a  "  neurotic 
tempemment,"  there  may  occur  haemorrhages  from  the  ears  with- 
out any  perceptible  lesions.  These  fluxes  are  accompanied,  often, 
by  similar  phenomena  in  other  parts  of  the  body.  Tliey  have  no 
relationship  with  the  menstrual  period.  Following  the  example 
of  Parrot,  these  cases  may  be  placed  in  a  special  class,  receiving 
the  name  "  Neuropathic  Haemorrhages." 

MEMBRANA   TYMPANI. 

Nexo  Scissors  for  the  Drum-head  and  External  Aiulitory 
Canal, — Alvin  A.  Hubbell,  of  Buffalo,  S?  lias  devised  a  pair  of 
scissors  to  be  used  upon  these  parts.     The  blades  are  bent  near  to 
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the  point,  so  as  to  extend  -^-^  inch  on  a  curve  nearly  at  right  angles 
to  the  shaft.  The  instrument  is  light,  but  strong ;  can  open  and 
close  in  the  auditory  canal  with  perfect  ease,  yet  not  obstructing  a 
view  of  tlie  parts  to  be  reached. 
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Egg- Skin  as  an  Artificial  Memhrana  Tympa7ii, — Clearyl^has 
obtained  excellent  results  from  this  well-known,  but  seldom-used, 
remedy  for  ruptured  drum-heads.  He  applies  small  circular  or 
oval  pieces,  "  by  means  of  a  dropper  or  a  probe,"co^'ered  with 
cotton.  One  case  is  detailed  in  which  hearing  was  increased  from 
0  to  15  feet  for  whispered  words.  The  pieces  are  removed  every 
4  or  5  weeks.  No  irritation  is  caused  by  tliis  application,  and 
the  ruptured  drum-heads  heal  very  readily. 

A  New  Sign  of  Perforation  of  the  Drum-head, — ^Milson  ^^ 
calls  attention  to  the  fact,  that  where  a  perforation  of  the  drum- 
head exists,  the  action  of  Siegel's,  or  other  pneumatic  specula,  will 
aspirate  the  moistened  air  from  the  tympanic  cavity  against  the 
cold  glass,  where  the  air  will  be  condensed  and  cause  a  cloudiness. 
He  considers  this  a  positive  means  of  diagnosis;  it  is,  also,  a 
simple  process,  and  easily  performed. 

Benzoinol  for  Moistening  Artificial  Memhrana  Tympani. — 
Spaulding,  of  Portland,  j^,  recommends  the  use  of  this  substance — 
a  purified  benzoated  oil  of  vaselin,  or  liquid  vaselin — in  prefer- 
ence to  glycerin,  as  a  means  of  moistening  cotton  pellets,  used  as 
artificial  ear-drums.  He  finds  that  patients  "  hear  better,  and  for 
a  longer  period,  without  a  change  of  the  cotton,"  when  this  fluid  is 
substituted  for  glycerin. 

MIDDLE   EAR. 

The  Operation  of  Excision, — There  has  been  so  much  un- 
favorable comment  upon  the  "excision"  operation  that  it  seems 
only  just  to  Samuel  Sexton,  ^JJ  of  New  York,  to  publish  a  few  of  the 
reported  cases,  which,  certainly,  record  results  far  beyond  any  to  be 
hoped  for  from  the  less  radical  methods  of  treatment : — 

Case  I.  Mrs.  A.,  aged  46  years ;  deafness  has  been  increasing 
during  ten  years,  the  right  ear  giving  most  trouble ;  excessive  tin- 
nitus in  both.  Hearing:  tuning-fork  against  the  teeth  heard  as  a 
bell  within  the  head ;  ordinary  voice  heard  at  3  feet,  but  no  appre- 
ciation of  conversation  ;  can  hear  best  "  in  a  noise."  The  drum- 
heads are  lustreless,  the  left  being  retracted,  irregular,  and  showing 
scars  from  a  former  otitis  media.  Operation  :  Removal  of  malleus 
and  drum-head  of  left  ear.  Two  months  and  two  weeks  later,  the 
same  operation  was  performed  upon  the  right  ear.  Final  report^ 
made  one  year  later :  Patient  can  now  maintain  a  conversation, 
even  in  a  crowded  room ;  can  derive  pleasure  from  attendance  at 
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opera  and  theatre,  sitting  wthin  the  six  front  rows  of  orchestra ; 
tinnitus  has  entirely  disappeared ;  patient  has  resumed  her  former 
position  in  family  and  social  life. 

Case  II.  Mr.  De  C,  aged  32  years;  ear  symptoms  have 
existed  for  eight  years,  becoming  much  worse  during  the  last  four 
years.  Unfavorable  prognoses  have  been  rendered  by  several 
aurists.  The  patient  has  become  mentally  depressed,  and  his 
general  health  is  much  below  par.  Examination:  Right  di  im- 
head  is  porcelain-like,  but  traiishicent ;  left  is  dull  and  hu  aid. 
Hearing:  Voice,  left  oar,  5  f(?et  (loud);  right  car,  5  feet  (ordinary, 
if  plain).  Watch,  loft  oar,  ^-^ ;  right  ear,  -^,  Operation :  Re- 
moval of  drum-head  and  malleus  of  left  ear,  and  sepamtiou  of 
incus  from  stapes.  The  corda  tympani  was  divided.  Re.  alt: 
Immediate  improvement  in  hearing.  On  the  tenth  day  after  oj  era- 
tion,  examination  of  the  left  ear  gave,  for  voice,  5  feet  (low),  10 
feet  (ordinary),  20  feet  (plain,  ordinary) ;  watch,  -^  One  year 
later,  this  patient  still  maintained  his  improvement.  The  drum- 
head was  reproduced,  but  was  destroyed  by  the  use  of  solutions 
of  traumaticine  and  salicylic  acid,  resort  being  had,  at  last,  to  the 
knife. 

Case  III.  Mr.  C.  C.  M.  has  been  totally  deaf  in  tlie  right 
ear  since  childhood,  the  cause  being  scarlatina ;  had  had  defective 
hearing  in  the  left  ear  for  the  past  seven  years,  due  to  chronic 
catarrh.  Examination :  Right  ear,  drum-head  retracted  and  cica- 
trized, dry  as  parchment;  malleus  displaced,  its  neck  appearing 
below  the  margin  of  the  auditory  plate ;  attachment  of  tensor 
tympani  muscle  is  visible.  The  left  drum-head  is  lustreless.  Hear- 
ing :  Voice,  right  ear,  \  inch  (ordinary) ;  left  ear,  1  inch  (ordi- 
nary conversation) ;  at  3  feet  hears  shouting,  with  difficulty. 
Watch,  nil  for  both  ears.  There  is  no  tinnitus ;  complains  of  ver- 
tigo upon  exertion  ;  hears  best  in  a  noise.  Operation  :  Removal 
of  drum-head  and  malleus  of  the  right  ear.  Result:  Immediate 
improvement.  Two  days  later,  was  free  from  all  abnormal  sensa- 
tions in  the  right  ear ;  could  hear  ordinary  voice  at  from  3  to  5 
feet,  and  loud  voice  at  20  feet.  Seven  months  later,  it  was  found 
that  this  improvement  had  been  maintained. 

Case  IV.  Mrs.  D.,  aged  52  years  ;  a  very  neurotic  subject ; 
has  suflfered  from  much  tiunitus  and  deafness,  following  the  inges- 
tion of  large  doses  of  quinine,  60  to  80  grains  (3.89  to  5.19 
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grammes)  per  day.  This  was  taken,  several  years  ago,  for  malarial 
fever.  The  drum-heads  are  dull  and  humid  in  appearance.  Hear- 
ing :  Voice',  left  ear,  2  feet  (ordinary) ;  right  ear,  3  or  4  feet  (plain). 
At  10  feet,  she  can  scarcely  hear  a  loud  voice  when  using  both  ears ; 
has  wave-like  tinnitus  and  a  friction-sound  in  ear.  Operation: 
Removal  of  drum-head,  malleus,  and  incus  from  left  ear.  Result: 
All  abnormal  sensations  disappeared  from  this  ear,  and  voice,  in  ordi- 
nary tone,  could  be  heard  at  4  feet,  loud  tone  at  10  feet,  and  fairly 
well  at  20  feet.  (For  details  of  Sexton's  methods,  etc.,  see  Sexton's 
bookp^SL;  also.  Annual,  1891,  vol.  iv,  "Otology,"  C-31.) 

Charles  H.  Burnett,  of  Philadelphia,  8^i!«  states  that  the  indi- 
cations for  the  operation  are  :  (1)  the  deafness,  tinnitus,  and  vertigo 
of  chronic  middle-ear  catarrh,  especially  when .  adhesions  of  the 
membrana  or  ankylosis  of  the  ossicles  exist ;  (2)  the  suppuration, 
deafness,  tinnitus,  vertigo,  headache,  and  recurring  earache  of 
chronic,  purulent,  middle-ear  catarrh.  The  rationale  of  the  pro- 
cedure, in  dry  catarrh,  is  to  free  the  foot-plate  of  the  stapes  and 
give  means  of  entrance  for  vibrations  coming  from  without,  through 
the  auditory  canal,  into  the  inner  ear ;  in  purulent  catarrli,  the 
removal  of  necrotic  tissue  and,  as  a  result,  the  liberation  of  the 
stapes  from  undue  pressure  and  obstruction. 

Method  of  Operation  in  Gases  of  Non- Suppurative  Catarrh, 
— 1.  Make  an  incision,  behind  the  short  process  of  the  malleus, 
upward  to  membrana  flaccida,  and  then  backward  through  the 
peripher}^  of  the  posterior  superior  quadrant.  This  should  expose 
the  incus  stapes-joint.  Then,  between  the  malleus  and  incus,  pass 
a  small,  two-edged,  triangular-shaped  knife,  two  millimetres  long, 
the  blade  being  at  right  angles  to  shank.  This  instrument  is  ro- 
tated between  the  thumb  and  forefinger  of  the  operator's  hand, 
and  the  incudo-stapedial  joint  is  thus  severed.  Next,  lengthen  the 
incision  in  the  drum-head  downward,  if  the  incus  cannot  be  re- 
moved through  the  flap  already  made.  2.  Grasp  the  incus  by  its 
long  process,  and  withdraw  the  ossicle.  3.  With  a  curved,  two- 
edged  tenotome,  sever  the  tendon  of  the  tensor  tympani  muscle, 
by  cutting  upward,  behind  the  short  process  of  the  malleus.  4. 
With  a  probe-pointed  knife,  sweep  around  the  periphery  of  the 
drum-head,  seize  the  malleus,  at  or  above  the  short  process,  and 
withdraw  this  ossicle  and  the  drum-head  together,  5.  All  haemor- 
rhage can  be  controlled  by  gently  mopping  the  parts  with  baked 
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cotton.  The  meatus  is  now  stopped  with  baked  cotton  or  iodoform 
cotton,  and  is  left  untouched  for  twenty-four  hours.  The  author 
finds  that  excision  gives  the  only  hoi>e  of  permanent  results,  in  a 
large  class  of  cases,  while  tlie  loss  radical  opemtions  are  practi- 
cally useless.  The  excisive  operation  gives  relief  from  the  sensa- 
tions of  pressure  within  tlie  head,  tinnitus,  and  vertigo.  The  least 
frequent  result  is  permanent  improvement  of  hearing. 

The  operation  has  special  application  to  attic  suppuration, 
where  it  effects  the  removal  of  necrosed  ossicles,  dminage  of  the 
part,  and  free  opening  for  medication.  It  also  opens  the  way  of 
access  to  the  necrotic  walls  of  the  cavitv.  The  same  statements 
apply  to  suppuration  within  the  atrium.  There  is  frequently  a 
remarkable  increase  in  hearing,  while  tinnitus  is  lessened  and  ver- 
tigo and  headache  made  to  disappear.  The  patient's  general  health 
is  also  greatly  improved  by  the  stoppage  of  otorrhoea  and  the  re- 
sulting low  grade  of  chronic  septicasmia.  The  steps  of  the  opera- 
tion consist  in  causing  exposure  of  the  incudo-stapedial  joint 
and  removal  of  the  incus,  if  this  ossicle  is  found  to  be  diseased.  In 
attic  cases,  the  malleus  may  be  removed  first.  The  inner  tympanic 
wall  should  not  be  scraped,  even  though  caries  be  found  there,  as 
medication  of  this  area  will  free  it  of  detritus  and  enable  it  to 
become  covered  with  muco-periosteal  membrane.  However,  if  a 
sequestrum  has  formed,  it  must  be  removed. 

In  chronic  suppurative  otitis,  with  perforation  of  the  mem- 
brana  tensa,  the  flaccid  membrane  being  intact,  excision  should 
be  performed  in  the  same  way  as  for  a  case  of  non-suppurative 
catarrh,  unless  the  perforation  is  sufficiently  large  to  permit  of 
thorough  examination  of  the  atrium  with  a  probe.  The  patho- 
logical condition  of  the  mucous  membrane,  invariably  found  in 
such  cases,  illustrates  the  hopelessness  of  attempts  at  treatment  by 
the  older  methods,  the  entire  area  being  veiled  by  the  drum- 
head, and  to  be  reached  only  through  a  small  perforation.  These 
are  the  cases  in  which  otorrhoea  runs  its  course  for  years, 
causing  extensive  necrosis,  functional  derangement,  and  oflen  re- 
sulting in  mastoid  disease,  thrombosis  of  the  lateral  sinus,  or,  as  a 
least  consequence,  increasing  deafness  and  the  presence  of  an 
oflFensive  discharge. 

If  any  hearing  exists  before  the  operation  of  excision,  it  in- 
variably Improves  after   its  performance.      The  author  has  not 
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failed  to  stop  suppuration  in  all  cases  of  chronic  purulent  otitis 
media  in  which  this  operation  has  been  performed. 

In  another  article  on  the  same  subject,  Burnett  j^ 4 reports  the 
following  details  of  a  case  in  which  the  operation  was  performed. 
In  his  preliminary  remarks  he  states  that  if  the  stapes  is  ankylosed 
to  the  oval  window  excision  of  the  other  two  ossicles  will  produce 
slight,  if  any,  relief  to  deafness,  although,  even  in  such  cases,  tin- 
nitus and  vertigo  may  be  relieved.  July  15,  1889,  Mrs.  X.,  aged 
20  yoars;  as  a  result  of  exposure  to  cold,  18  months  ago,  she 
suffered  from  tinnitus  and  increasing  deafness  in  the  left  ear,  fidl- 
ness  in  the  head,  and,  at  times,  vertigo.  Examination  showed  the 
left  drum-head  to  be  retracted  and  depressed,  especially  over  the 
incudo-stajxjdial  joint.  Hearing,  4  feet  for  isolated  words  in  con- 
versational tone.  The  Eustachian  tubes  were  pervious.  The  nares 
showed  general,  active,  hypertrophic  catarrh.  The  phai7nx  was 
in  good  condition.  For  a  period  of  twenty  months  this  patient 
was  treated  by  sprays  of  DobelFs  solution  for  the  nose,  cauteriza- 
tion ,and  reduction  of  the  hypertrophied  tissue,  and  injections  into 
the  Eustachian  tubes  by  means  of  the  syringe  catheter.  The  aural 
symptoms  grew  steadily  worse,  and  hearing  was  reduced  to  6 
inches  for  isolated  words.  The  operation  for  removal  of  the  drum- 
head and  the  two  larger  ossicles  was  then  performed,  according  to 
the  method  already  described.  On  the  day  following,  there  was  no 
reaction  from  this  procedure ;  hearing  had  increased  to  4  feet  for 
isolated  words ;  tinnitus  was  not  diminished ;  the  sense  of  fullness 
and  pressure  within  the  ear  had  gone.  During  the  six  weeks 
following,  there  was  a  slight  serous  discharge  from  the  ear.  By 
the  end  of  this  time,  regeneration  of  the  drum-head  was  complete ; 
hearing  was  4  feet;  tinnitus  remained.  Four  months  after  the 
operation,  hearing  had  increased  to  12  feet ;  tinnitus — the  pulsating 
variety — and  vertigo  had  disappeared ;  a  slight,  constant  tinnitus 
remained.  The  patient  states  that  she  can  hear  the  conversation 
of  persons  seated  on  her  left  side,  without  the  necessity  of  turning 
toward  them.  This  would  have  been  impossible  before  the 
operation. 

Mioti^i  gives  the  following  indications  and  counter-indications 
for  excision :  1.  It  is  indicated  in  cases  where  hearing  is  decidedly 
improved  by  an  artificial  perforation  of  the  drum-licad.  2.  Where 
decided  indications  of  ankylosis  and  fibrous  adhesions  exist.     3. 
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The  best  results  are  to  be  obtained  in  cases  where  the  vibrating 
tuning-fork,  placed  on  the  vertex,  is  lieard  best  in  the  deaf  ear. 
4.  In  cases  of  one-sided  deafness,  with  distressing  tinnitus,  so  pro- 
nounced as  to  endanger  the  pati(Mit's  mental  condition.  5.  There 
is  less  urgency  for  the  oi)eration  where  one-sided  deafness  exists 
without  other  subjective  symptoms.  6.  It  is  contra-indicated  in 
all  cases  where  tinnitus  and  deafness  depend  upon  nerve-reflexes, 
or  a  central  cause.  The  author's  method  of  operation  is  as  fol- 
lows: Having  thoroughly  disinfected  the  auditory  canal,  the 
right-angled  bistoury  (5,  Fig.  1)  is  passed  through  tlie  drum-head 
at  1  (Fig.  2),  and  an  incision  is  made  round  the  border  of  the 
tympanic  ring,  from  that  point,  following  the  line  2  to  3  (Fig.  2), 
quite  to  tlie  posterior  border  of  the  handle  of  malleus  (M,  Fig.  2.) 
The  incision  is  then  carried  from  1  to  5  (Fig.  2),  and  the  bistoury  is 
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Excision  of  Ossicles,  etc. 

M,  haadl*  of  nuiUeai ;  S,  Sohnpnell'i  membrane ;  Ls  membmna  tympani ;  1,  6, 4,  0,  7,  8,  2,  S,  lines  indioating  the  imebloBS. 

{Kevue  de  Laryngologies  (T  Otologie^  etc.) 

removed,  to  be  introduced  at  4  (Fig.  2),  the  incision  being  carried 
from  this  point  to  7  (Fig.  2).  Thus,  a  point  of  adhesion  is  left 
between  5  and  4,  which  holds  the  loosened  drum-head  in  position. 
The  tendon  of  the  tensor  tympani  muscle  is  then  incised  in 
the  usual  manner,  a  right-angled  blade  being  passed  back  of  and 
beneath  the  manubrium,  and  pressed  up  against  the  tendon.  The 
drum-head  is  then  removed  with  a  small  pair  of  forceps.  Schrap- 
nell's  membrane  (S,  Fig.  2)  and  the  antero-posterior  folds  are 
all  that  remain  of  the  drum-head.  The  movability  of  the  sta- 
pedial joint  should  then  be  tested  by  a  blunt  probe.  In  removing 
the  entire  drum-head,  the  circular  incision  is  to  follow  the  lines 
1,  2,  3,  8,  6  (Fig.  2).  The  pouches  of  Schrapnell's  space  must  also 
be  incised  and  the  malleus  disarticulated  from  the  incus  by  care- 
ful manipulation — fore  and  aft  and  lateral  movements.     If  the 
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malleus  cannot  be  removed  alone,  the  incudo-stapedial  joint  must 
be  divided,  so  as  to  avoid  injury  to  the  oval  window.  Removal  of 
the  drum-head,  alone,  will  usually  cause  a  temporary  opening, 
which  will  last  about  five  months,  but,  after  closure  by  a  new 
membrane,  the  operation  must  be  repeated,  and,  as  adhesions  are 
liable  to  occur  between  the  ossicles,  it  is  wiser  to  perform  a  more 
radical  operation,  and  thus  avoid  the  necessity  for  a  second  one. 
To  prevent  this  recurrence  of  the  membrane,  it  is  well  to  scrape 
the  bony  tympanic  ring  witli  Kesscl's  instrument  or  the  curette  of 
the  author.  Conditions  to  be  considered  in  selecting  the  form  of 
operative  procedure  are  as  follow:  1.  Cases  in  which  the  drum- 
head is  thickened  without  adhesion.  Here,  as  a  rule,  mere  removal 
of  the  drum-head  with  the  manubrium  will  give  permanent  results, 
without  resort  to  a  more  radical  operation.  There  is  less  tendency 
to  restoration  of  the  drum-head  than  in  more  advanced  cases.  2. 
Cases  in  which  the  drum-head  is  not  thickened,  and  there  are  no 
adhesions.  Here  the  tendency  to  reproduction  of  the  drum-head 
is  very  marked.  It  is  best,  therefore,  to  remove  the  entire  mem- 
brana  with  the  malleus,  and,  even  in  the  incus,  if  adhesion  between 
these  ossicles  causes  immovability  of  the  stapes.  3.  Adhesion  of 
the  drum-head,  with  immobility  of  the  ossicles.  For  such  con- 
dition, the  radical  operation  is  to  be  selected,  but  its  performance 
is  tedious  and  difficult,  as  the  drum-head  is  glued  to  the  walls  or 
contents  of  tlie  tympanic  cavity,  and  the  ossicles  frequently  buried 
in  a  mass  of  calcareous  matter.  In  cutting  and  clearing  away 
such  adhesions,  great  care  is  required  to  avoid  injury  to  the  stapes. 
The  author,  after  disarticulating  the  incudo-stapedial  joint,  ex- 
amines, by  means  of  the  probe,  if  the  stapedo- vestibular  articulation 
is  movable.  It  is  possible,  sometimes,  to  mobilize  this  joint  by 
the  use  of  the  flat  palate-probe,  or  by  applications  of  antiseptic 
solutions  and  acids. 

It  is  only  aft;er  having  rendered  the  ossicles  movable  and  ob- 
tained some  increase  of  hearing  that  we  must  decide  which  pro- 
cedure to  adopt,  viz.,  removal  of  drum-head  and  manubrium,  or  of 
the  entire  drum-head,  malleus,  and  incus.  Pain  during  the  oper- 
ation is  not  unbeamble,  if  a  10-per-cent.  solution  of  cocaine  bo 
used.  Threatened  syncope  should  warn  the  surgeon  to  stop  at 
once,  and  resume  the  operation  on  another  day.  Before  remov- 
ing the  handle  of  the  malleus  or  the  ossicle  itself,  a  2()-per-cent. 
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solution  of  cocaine  should  be  instilled  into  the  tympanic  cavity. 
Accidents  during  the  operation  may  be  as  follows :  1.  Injury  to  or 
complete  section  of  the  chorda  tympani — indicated  by  sensation  of 
heat,  salty  or  metallic  taste  in  the  mouth,  or  complete  loss  of  taste ; 
2.  Fracture  of  the  long  process  of  the  incus  and  of  the  stapes; 
these  accidents  may  occur  during  the  extraction  of  the  malleus,  or 
during  efforts  to  disarticulate  the  incudo-stapedial  johit ;  injury  to 
stapes  will  occasion  some  loss  of  cndolymph  and  cause  complete 
deafness,  but  tlie  rupture  is  closed  very  soon  by  cicatricial  tissue. 
When  tlie  operation  is  completed,  a  20-per-ceut.  solution  of  cocaine 
and  a  1-to-lOOO  solution  bichloride  are  applied,  and  the  canal  is 
then  closed  up  with  berated  cotton,  lightly  dusted  with  boracic 
acid  and  iodoform.  This  dressing  is  to  be  renewed  as  the  case 
may  require.  Some  pain  and  a  sensation  of  heat  is  noticed  in  tlie 
ear,  for  from  a  few  hours  to  two  days  after  tlie  operation.  The 
author  has  had  no  cases  of  otorrhoea  after  the  operation,  except 
where  the  patient  has  neglected  the  ordinary  precautions  in  regard 
to  exposure  to  cold,  etc. 

Results :  Removal  of  the  drum-head  and  manubrium,  or  of 
malleus  and  incus,  as  well,  relieves,  or  greatly  diminishes,  the  sub- 
jective symptoms  in  the  ear ;  renewal  of  the  drum-head  will  cause 
a  return  of  these  symptoms,  but,  as  a  rule,  with  less  intensity  than 
before  the  operation.  Deafness  is  always  lessened.  A  regrowth 
of  the  drum-head  will,  however,  result  in  an  improvement  or 
diminution  of  hearing,  in  accordance  to  the  location  of  the  newly 
formed  cicatrix.  If  the  new  membrane  adheres  to  the  incudo- 
stapedial  joint  without  affecting  the  mobility  of  the  stapes,  hear- 
ing will  be  greatly  improved  by  its  presence,  but,  should  the 
membrane  immobilize  this  ossicle  or  act  as  an  obstruction  to  the 
passage  of  vibrations  into  the  inner  ear,  it  will  cause  much  lessen- 
ing of  hearing.  The  increase  in  hearing  noted  immediately  after 
an  operation  will  diminish,  to  a  certain  extent,  as  cicatrices  form 
and  the  tissues  become  less  moist  and  flexible.  The  same  phe- 
nomenon is  noticed  in  some  cases  of  otorrhoea,  where  hearing  is 
diminished  after  cessation  of  the  discharge.  To  produce,  artificially, 
a  moist  condition  of  the  mucous  membrane,  the  author  has  em- 
ployed many  different  solutions,  but  has  found  the  following  for- 
mula most  useful.  It  is  also  antiseptic  and  seems  to  have  some 
influence  in  preventing  the  rapid  growth  of  uathological  tissue : — 
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lode  bisnblimd,  ....      0.01  gramme   (^  grain). 

Vaseline  liq.  mMiciDale,  .        .        .    80.00  grammes  (2}  ounces). 

This  is  not  to  be  used  until  all  signs  of  hypersemia  have  left 
the  mucous  membrane,  viz.,  several  weeks  after  the  operation. 
Every  second  or  third  day  4  or  5  drops  are  to  be  instilled  into  the 
ear,  the  head  being  inclined  to  allow  free  contact  of  the  ihedicine 
with  the  fundus.  This  medication  is  resorted  to  at  intervals  after 
the  operation,  and  the  author  fancies  that  it  is  of  service  in  main- 
taining, or  even  increasing,  the  improvements  which  result  from 
the  operation  itself.  The  detailed  histories  of  5  cases  are  given, 
from  two  of  which  we  extract  the  following  outlines : — 

Case  I.  Woman,  aged  S3  years;  long  history  of  frequent 
attacks  of  otitis  since  childhood ;  suffers  from  deafness ;  no  iiiiprove- 
ment  has  resulted  from  treatment ;  cranial  perception  is  good ;  hears 
best  in  a  noise ;  tuning-fork  at  vertex,  referred  to  left ;  Rinne  negative. 
Hearing:  Watch,  right  ear,  0.02 ;  left  ear,  0.02.  Ordinary  voice, 
right  ear,  0.14;  left  ear,  0.40.  Drum-heads  are  pale,  yellowish- 
white,  very  atheromatous,  movable,  as  is  also  the  manubrium ; 
Eustachian  tubes  pervious ;  slight  increase  of  hearing  after  in- 
sufflation. Operatmi :  Removal  of  the  left  drum-head  and  ma- 
nubrium. After  several  months  of  variation  in  hearing,  serous 
discharge  and  varying  degrees  of  inflammation.  ThefiDctl  examina" 
tion^  made  about  tliirteen  months  later,  is :  Hearing  for  watch,  right 
ear,  0.24;  left  ear,  0.18.  Hearing  for  moderate  voice,  right  ear, 
2.40 ;  left  ear,  2  metres.  The  patient  is  now  able  to  attend  con- 
certs and  hear  the  greater  part  of  the  performance. 

Case  n.  Woman,  aged  24  years,  suffered  from  otorrhoea  in 
childhood;  this  caused  diminution  of  hearing,  which  varies  greatly 
at  different  times;  occasionally  there  is  some  tinnitus;  hearing  is 
best  amid  noise ;  cranial  perception  is  good  ;  tuning-fork  at  vertex 
is  referred  to  left  side.  Hearing  for  watch,  right  ear,  0.01 ;  left 
ear,  0.005.  Hearing  for  moderate  voice,  right  ear,  0.10  ;  left  ear, 
0.45.  Drum-head  in  left  ear  has  been  replaced  by  a  cicatricial 
membrane ;  in  right  ear  tlie  drum-liead  and  manubrium  are 
visible ;  the  membrane  is  somewhat  fibrous,  movable,  as  is  also  the 
malleus  ;  Eustacliian  tubes  are  open.  Operation :  Perforation  of 
the  cicatricial  membrane  in  the  left  car ;  no  trace  of  the  ossicles 
could  be  found.  Four  months  later,  tlie  hearing  is  noted  as  0.04 
tot  watch  on  left  side.     Two  years  later,  the  right  drum-head  and 
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manubrium  were  removed.  After  eight  mouths,  the  final  exami^ 
nation  gave:  Hearing  for  watch,  right  ear,  0.12;  left  ear,  0.17, 
Hearing  for  moderate  voice,  about  3  metres. 

The  author  has  operated  upon  17  cases,  and  has  obtained 
good  results  in  all  but  2  cases.  In  one  of  these  tinnitus  was 
increased,  while  in  the  other  the  results  for  both  ears  were 
negative. 

Caries  and  Extraction  of  the  Incns, — Ludewig,  of  Halle,  ^^ 
reports  a  second  series  of  43  cases.  He  also  gives  the  final  results 
of  32  cases  already  reported  (Annual,  1891,  vol.  iv,  "Otology," 
C-26).  Of  the  first  series,  it  is  now  reported,  one  year  aft^r 
operation,  that  otorrhcea  returned  in  4  cases.  Of  the  cases  then 
recorded  as  unhealed,  4  have  since  liealed  completely ;  the  2  cases 
in  which  paralysis  of  the  facial  nerve  had  been  caused  by  injury 
during  the  operation  have  both  entirely  recovered ;  hearing  power 
has  increased  in  16  cases,  decreased  in  3,  and  remained  unchanged 
in  9.  The  new  series  of  43  cases  gives  the  present  results  as  fol- 
lows :  The  causes  of  the  chronic  otorrhcea  were,  measles,  3  cases ; 
small-pox,  1  case;  typhus,  3  cases;  scarlatina,  12;  unknown; 
24.  The  condition  of  the  ossicles  was:  malleus  healthy,  incus 
carious,  in  12  cases;  malleus  carious,  incus  carious,  in  25;  malleus 
carious,  incus  uncertain,  in  2 ;  malleus  carious,  incus  healthy,  in 
1  case;  failure  of  attempt  at  extraction,  3  cases.  Results:  Otor- 
rhcea was  healed  in  22  cases ;  otorrhcea  was  not  healed  in  5 ;  still 
imdcr  treatment,  9;  unknown,  5;  lost,  2;  hearing  remained 
unchanged  in  19,  was  increased  in  17,  and  was  diminished  in  3; 
condition  of  hearing  unknown  in  2 ;  lost  tmce  of,  2. 

In  the  combhicd  series  of  operations,  numbering  75,  the  incus 
was  found  to  be  carious  in  64  cases,  i.e.,  85  per  cent. 

Frank  Allport^l^Ji  speaks  most  favorably  of  the  removal  of 
necrosed  ossicles.  He  follows  the  methods  used  by  Sexton,  and 
employs  the  latter's  instruments  designed  for  excision  operations. 
Stacke,  of  Erfurt,  j^Ji,^ believes  that  some  of  the  most  satisfactory 
results  of  excision  operations  ha  at  occurred  in  cases  suffering  from 
otorrhcea.  Unfortunately,  in  few  cases  of  purulent  otitis  media  is 
the  carious  process  confined  to  the  ossicles  alone,  and,  therefore, 
the  pus  will  continue  flowing,  even  after  the  removal  of  the  small 
bones.  Most  frequently  the  walls  of  the  attic  are  also  carious. 
Where  such  is  the  case,  it  is  of  advantage  to  open  this  area  freely, 
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connect  it  with  the  antrum,  and  remove  all  carious  masses  if  the 
excision  of  the  ossicles  has  failed  to  stop  the  otorrhoea. 

To  accomplish  this  free  drainage,  tlie  author  employs  a  new 
method,  which  he  has  now  used  successfully  in  9  cases.  Having 
removed  the  malleus  and  incus,  if  no  more  necrosis  exists,  the 
operation  is  ended ;  but,  if  indications  show  the  possible  existence 
of  more  caries,  the  antrum  is  to  be  opened,  the  lateral  masses  of 
bone  between  the  tympanum  and  antrum  removed,  as  well  as  the 
entire  posterior  wall  of  the  bony  auditory  canal.  These  spaces 
are  thus  all  laid  open  into  one  space.  The  semicircular  canals  and 
facial  nerve  will  not  be  injured  if  the  lateral  walls,  only,  of  the 
antrum  are  chiseled  away.  This  method  is  claimed  to  be  superior 
to  that  of  Kiister  and  von  Bergmann,  in  that  it  avoids  injury  to 
the  surrounding  parts,  and  that  it  does  not  cause  impairment  of 
hearing,  since  the  stapes  remains  in  place.  By  two  incisions  along 
the  insertion  of  the  auricle  and  above  it,  a  triangular  flap  is  made, 
including  the  auricle,  underlying  periosteum,  and  soft  tissues  of 
the  auditory  canal,  as  near  as  possible  to  tlie  drum-head,  where  a 
transverse  cut  divides  the  periosteal  cylinder,  and  the  flap  is  pulled 
forward  and  held  in  position.  Thus,  the  middle  ear  is  reached, 
and  can  be  chiseled,  as  indicated  above.  The  soft  tissues  are  then 
replaced  and  sutured.  The  incision  within  the  canal  heals  readily, 
and  the  author  has  never  known  any  stenosis  to  occur.  After- 
ward, treatment  is  to  be  applied  to  the  antrum  through  the  audi- 
tory canal.  Should  the  mastoid  cells  also  be  diseased,  a  fistulous 
opening  is  to  be  made  into  them  through  the  posterior  wall  of  the 
bony  canal,  tlie  small  flap  of  skin  being  turned  down  on  the  sur- 
face of  the  antrum,  where,  having  united,  its  epidermis  will  tend 
to  hasten  the  process  of  healing,  cover  the  surfaces  of  the  enlarged 
cavities,  and  form  a  skin-covered  passage  between  the  antrum  and 
auditory  canal.  This  operation  does  not  injure  the  hearing.  The 
author  claims  that  the  operation  of  excision  of  the  ossicles,  as  a 
cure  for  otorrhcea,  will  only  be  successful  when  performed  in  con- 
nection with  this  operation,  if  caries  of  the  walls  of  the  antrum 
exists,  either  alone  or  associated  with  necrosis  of  the  ossicles. 

Somewhat  akin  to  the  subject  of  incision  is  Dench's  j^  plan 
of  treatment.  He  gives  report  of  4  cases  where  deafness,  the 
result  of  otorrhcea,  was  overcome  by  simply  dividing  the  cicatricial 
bands  of  connective  tissue,  which  caused  pressure  on  the  ossicles. 
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Nonsuppurative  Catarrh  of  the  Middle  Ear. — E.  B.  Dench, 
of  New  York,  aJL*  states  that,  in  estimating  prognosis,  one  of  the 
earliest  evidences  of  disturbance  m  the  conducting  mechanilsm  is 
an  alteration  of  the  normal  relations  of  aerial  to  bone  conduction. 
This  begins  with  the  low  tones,  and,  as  disease  advances,  succes- 
sively aflfects  the  transmission  of  the  higher  tones.  To  determine 
these  changes,  fine  tuning-forks,  of  octave  interspaces,  should  be 
employed,  instead  of  the  usual  single,  low-pitched  fork.  With 
considerable  variation  from  the  normal,  as  shown  by  this  test,  the 
patient  may  not  manifest  great  loss  of  hearing,  but,  in  deciding 
upon  the  chances  of  treatment,  the  relation  of  aerial  to  bone  con- 
duction gives  more  information  as  to  the  actual  amount  of  damage 
tlian  does  the  degree  of  impairment  of  hearing.  When  bone  con- 
duction for  all  five  octaves  is  better  than  aerial,  the  chances  of 
improvement,  from  anything  except  operative  treatment,  are  very 
small.  The  author  employs  the  usual  methods  for  mobilizing  the 
ossicles  and  drum-head,  hygienic  measures,  and  treatment  of  naso- 
pharyngeal disease.  As  a  result  of  his  experience,  he  regards  the 
new  excision  operations  with  favor. 

Diagnosis,  Prognosis,  and  Therapeutics  of  Progressive  Deaf" 
ness  from  Chronic  Non-purulent  Catarrh  of  the  Middle  Ear. — 
Gradenigo,  of  Turin,  Jl^  has  contributed  this  important  article,  in 
which  the  late  investigations  upon  this  subject  are  reviewed.  This 
analysis  shows  that  the  various  conditions  produchig  this  form  of 
deafness  arc  really  due  to  one  cause,  viz.,  a  sclerosis  of  the  mucous 
membrane  within  the  tympanum  or  Eustachian  tubes,  and  fibrous 
changes  in  the  ossicular  joints.  The  path  of  invasion  of  these 
slow  inflammatory  clianges  is  from  the  naso-pharynx  tlirough  the 
Eustachian  tubes.  As  to  determining  prognosis,  we  must  observe 
in  each  case  :  (1)  if  there  is  functional  disturbance  in  the  sound- 
conducting  and  sound-perceiving  apparatus,  i.e.,  failure  to  hear  by 
bone  conduction,  loss  of  acuteness  of  perception  for  high  notes, 
vertigo ;  (2)  if  tlie  drum-head  is,  or  is  not,  retracted.  Of  the 
many  combinations  of  subjective  and  objective  symptoms  mani- 
fested in  this  condition,  the  following  classifications  are  made:  (a) 
Great  retraction  and  hyperaemia  of  the  drum-head ;  watch  heard  on 
contact;  poor  perception  for  deep  tones;  continuous  or  intermittent 
tinnitus ;  perception  of  vibrations  at  vertex  in  the  most  affected 
ear;  sclerosis  of  the  Eustachian  tubes;  hypertrophic  catarrh  of 
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nares  and  naso-pharynx,  with  abnormal  secretion  in  quantity  and 
quality;  improvement  after  the  air-douche,  (b)  Drum-head  not 
retracted,  but  red  and  shining ;  constant  tinnitus ;  watch  not  per- 
ceived on  contact ;  vertex  vibrations  not  lateralized ;  slight  alteration 
within  the  naso-pharynx,  with  dry,  granular  pharyngitis,  (c) 
Drum-head  not  retracted,  but  white  and  thickened ;  tubes  pervious ; 
sometimes  persistent  tinnitus;  no  vertigo;  watch  on  contact,  nil; 
diminution  of  hearing,  also,  for  high  tones ;  posterior  nares  normal ; 
no  improvement  after  treatment,  (d)  Similar  appearances ;  symp- 
toms more  pronounced,  and  indicate  disease  of  the  sound-conducting 
apparatus,  (e)  Drum -head  appears  to  be  normal;  symptoms  point 
to  disease  of  the  inner  ear ;  constant  tinnitus,  with  a  variety  of 
sounds ;  vertigo ;  diminution  of  hearing  for  very  high  tones ;  Rinne, 
positive ;  slight  changes  in  the  naso-pharynx. 

Cases  belonging  to  the  first  group  are  curable,  or  can  be  im- 
proved. The  second  and  third  groups  are  much  graver.  In  the 
last  group  progress  is  rapid  and  deafness  becomes  profound.  Care 
should  be  observed  in  not  mistaking  for  the  first  group  (because 
of  temporary  improvement)  cases  which  really  belong  to  the  last 
three.  It  has  not  been  found  that  any  specific  micro-organism  plays 
any  role  in  the  inflammatory  changes  observed  in  these  conditions, 
nor  does  antiseptic  treatment  give  promising  results.  After  trying 
all  forms  of  treatment,  the  author  has  obtained  his  best  results 
from  persistent  use  of  measures  which  have  long  been  employed  in 
this  country,  viz,,  massage  of  the  ossicles  by  condensation  and 
rarification  of  the  air  in  the  external  auditory  canal,  the  air-douche, 
per  catheter,  and  treatment  for  diseased  conditions  of  the  naso- 
pharynx. 

Electricity  in  Chronic  Affections  of  the  Middle  Ear. — W.  E. 
Baxter ,tj has  obtained  considerable  success  in  causing  relief  of. 
tinnitus,  and  improvement  in  hearing,  in  some  very  chronic  cases 
of  middle-ear  catarrh.  These  patients  had  been  treated  by  the 
usual  methods  without  any  signs  of  benefit.  The  author  is  unable 
to  classify  those  cases  of  middle-ear  affection  in  which  improvement 
from  electrical  treatment  can  be  predicted.  The  "  proliferous 
variety  "  of  otitis  has  formed  the  diseased  condition  in  the  greater 
number  of  cases  in  which  he  has  used  this  agent,  yet  it  is  believed 
that  other  forms  of  chronic  middle-ear  inflammation  are  also  to  be 
benefited  by  this  means. 
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The  method  of  application  is  as  follows :  "  After  placing  the 
patient  with  the  liead  inclined,  the  external  auditory  canal  is  filled 
with  warm  water;  the  aural  electrode,  a  small  wire  insulated  to 
within  2  millimetres  of  its  point,  is  introduced  into  the  auditory 
canal,  and  retained  there  by  the  fingers  of  one  hand,  leaving  the 
other  hand  free  to  manipulate  the  switch,  rheostat,  and  pole 
charger ;  the  other  electrode,  one  covered  with  a  sponge,  is  held 
in  the  hand  by  tlie  patient.  The  current  is  tlien  switched  on  and 
gradually  increased,  watching  the  milliamperemeter,  until  from  5  to 
10  milliamperes  of  current  are  passing  through  the  parts ;  then, 
retaining  the  electrodes  in  position,  the  poles  are  changed  two  or 
three  times  a  minute.  From  three  to  six  minutes  is  long  enough 
for  the  application  to  last.  The  ear  is  then  dried,  the  patient  kept 
quiet,  for  a  short  time,  to  recover  from  the  dizziness  that  is  often 
produced."  Applications  can  thus  be  made,  either  daily  or  on 
alternate  days,  over  a  period  of  from  one  to  three  weeks.  The 
milliamperemeter  should  always  be  used  to  measure  the  dosage  of 
electricity.  If  no  improvement  is  noted  after  the  third  application, 
the  author  does  not  continue  this  method  of  treatment. 

Improved  Ear  Electrodes. — Seth  S.  Bishop,  of  Chicago, o2^ has 
devised   electrodes   consisting  of  two  metal  cones,  covered  with 
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chamois-skin  and  held  in  position  for  treatment  by  an  elastic 
ribbon  buckled  around  the  head  (see  figure).  The  tips  of  the 
electrodes  are  to  be  moistened  before  inserting  them  in  the  auditory 
meatus.  This  arrangement  is  of  advantage,  (1)  because  the  cur- 
rent can  be  concentrated,  as  much  as  possible,  in  the  ears,  instead 
of  being  diflFused  over  the  sides  of  the  head  and  face ;  (2)  its  use 
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avoids  the  necessity  of  filling  the  auditory  canal  with  water,  and 
the  consequent  danger  of  macerating  and  relaxing  the  drum- 
head ;  (3)  the  patient  is  relieved  of  the  irksomeness  of  holding  the 
electrodes  in  position. 

Deafness  Accompanying  Middle'Ear  Catarrh  and  an  Affec- 
iian  of  the  Labyrinth  Cured  by  Pilocarpine, — J.  Boke,  of  Buda- 
pest, j^  reports  a  case  in  which  deafness  had  developed  during 
five  months,  with  vertigo  and  tinnitus.  The  air-douche  per 
catheter  and  medication  with  potassium  iodide  failed  to  produce 
any  improvement.  About  the  tenth  day  of  treatment,  a  syphilitic 
roseola  appeared  upon  the  forehead  of  the  patient.  Pilocarpine  was 
then  used  subcutaneously.  The  patient  received,  in  all,  about 
0.36  gramme  (5^  grains)  of  the  drug,  and  after  each  injection 
there  was  less  deafness.  At  the  end  of  this  course  of  treatment 
the  patient  could  hear  a  watch  at  30  centimetres  and  words  (in  a 
low  voice)  at  4  to  5  metres.  The  author  agrees  with  Politzer  as 
to  the  usefulness  of  pilocarpine  for  aural  affections  resulting  from 
syphilis,  but  does  not  look  for  any  advantage  from  its  use  in  other 
diseases  of  the  labyrinth  or  tympanic  cavity. 

Epilepsy  Dependent  upon  Aural  Disease. — Goris  j^^  reports 
the  case  of  an  epileptic,  a  young  woman,  who  had  suffered  from 
otorrhoea  during  childhood.  The"  aura  "  took  the  form  of  tinnitus 
in  the  ear  from  which  the  purulent  discharges  had  formerly  come. 
The  drum-head  of  this  ear  was  retracted  and  showed  the  cicatrix 
of  the  old  perforation.  The  manubrium  was  immovable.  Hearing 
was  good  and  the  Eustachian  tubes  were  pervious.  The  treatment 
consisted  of  a  course  of  massage,  by  means  of  the  pneumatic 
speculum,  together  with  the  use  of  the  sound.  Under  this  treat- 
ment, there  have  been  no  epileptic  attacks  during  one  year, 
although  the  treatment  has  been  discontinued  lor  two  months  and 
a  half. 

Cliolesteatoma  and  Inflammation  of  the  Attic, — E.  Schmie- 
gelow,  of  Copenhagen,, ^^to describes  4  cases  of  inflammation  of  the 
attic  in  which  small  perforations  were  found  immediately  above 
the  short  process  of  the  malleus,  serving  as  illustrations  of  the 
method  of  invasion  of  this  tract  from  the  Eustachian  tubes  and 
tympanic  cavity.  Even  in  cases  where  perforation  of  the  flaccid 
membrane  has  resulted  from  external  injury,  i.e.,  through  the  ex- 
ternal auditory  canal,  the  chances  are  that  the  rupture  occurred 
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first  in  the  ui>|h.'1'  part  of  tlie  mrmbrana  pro[>rin.  The  pumlent 
otitis  media  tlms  induced  may  extend  back  of  SclirapneU's  mem- 
brane, whore  retention  of  secretion  finally  results  in  mpture  of  this 
membrane  as  a  secondary  lesion.  Meanwhile  the  rent  in  the 
membrana  propria  is  healed,  while  that  in  the  membraiia  flaccida — 
where  chronic  inflammation  is  favored  by  tlie  anatomical  relation 
of  the  parts — remains  open  and  continues  to  discharge.  It  cannot 
be  denied  that  inflammatory  processes  in  the  external  canal,  such 
as  eczema,  furunculosis,  etc.,  may  involve  Schrapneli's  membrane, 
and  tlms  be  the  means  of  introducing  pathological  bacteria 
from  the  canal  into  Schrapneli's  cavity.     The  part  played  by 
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furunculosis  in  this  process  must  be  very  unimportant,  as  this  form 
of  inflammation  is,  in  the  vast  majority  of  cases,  confined  to  the 
cartilaginous  portion  of  the  auditory  canal  and  the  junction  of  this 
with  the  bony  portion.  This  localization  of  furuncles  is  due  to 
the  cutis-like  character  of  the  tissues  covering  the  cartilaginous 
part  of  the  canal,  while  the  bony  part  has  a  thin  [Kriosteum-like 
covering,  protected  near  the  drum-head  by  cylindrical  epithelium. 
An  exception  to  this  latter  covering  exists  in  a  small  triangular 
siwt  iu  the  roof  of  the  canal,  which  is  covered  with  cutis-like 
tissue.  This,  however,  does  not  border  directly  upon  the  drum- 
head.    Foreign  bodies  in  the  external  canal  arc  more  likely  than 
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furuncles  to  cause  perforation  of  SchrapneD's  membrane  from 
without.  The  body  most  liable  to  cause  ttiis  is  an  impaction  of 
cerumen,  especially  when  associated  with  otomycosis.     After  the 
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removal  of  such  plugs,  a  wet,  ulcerated  surface  will  be  found  on 
the  walls  of  the  canal,  which  heals  quickly,  but  which  might  cause 
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Explanation  of  Cwrt,— Figs.  1-4.  from  sections  of  the  tympanic  cavity  of  a 
4-yesr-old  child.  Fig.  1  is  the  deepest  section,  wiiile  Fig.  i  is  the  most  anterior,  pass- 
ing through  tlie  point  of  the  short  process  of  the  malleus.  A,  external  layer  of  the 
tympanic  cavity  (roof  of  the  auditory  ciitinl)  ;  T,  tegmen  lynipnni ;  MA.  meatus  audi- 
torius  externuB  ;  S,  menibrannflaccida  Scliinpiiclli;  M,  caput  mallei ;  C.cruslongum 
incudis  ;  L,  lignmentnm  mallei  Buperium  ;  CH,  chorda  tympani ;  P,  Prussack's  space. 
Fig.  5. — Section  of  Ihe  nnsal  uiucouh  membrane  in  a  case  of  ozsna  simplei.  A, 
external  layer  of  mucous  membrane  ;  B,  snbopilheliai  layer  of  cells.  Fig.  6.— 
Section  of  mucoaa  membrane  covering  a  cavity  in  the  mastoid  process,  filled  with 
choleatcatomata.    A,  external  layer  ;  B,  periosteal  layer. 
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involvement  of  the  flaccid  membrane,  as,  for  example,  in  a  case 
reported  by  Cliarles  Burnett,  of  Philadelphia.  The  common  path 
of  infection,  however,  is  from  the  tympanic  cavity. 

The  anatomical  arrangement  of  SchrapnelPs  space  is  illustrated 
by  a  scries  of  sections,  made  from  the  deepest  portion  fon;\  ard. 
These  sections  demonstrate  that,  between  the  head  of  the  malleus, 
body  of  the  incus,  and  outer  wall  of  the  attic,  is  a  large,  single  cham- 
ber. (See  Fig.  1.)  Below,  this  is  closed  by  connective-tissue  bauds, 
which  pass  from  Sclirapneirs  membmne  to  the  head  of  the  malleus. 
Below  tliis  adh(?sion  a  small  space  exists,  which  is  cut  off  from  the 
tympanic  cavity  by  bands  from  the  drum-head  to  the  long  process 
of  the  incus.  This  smaller  space,  in  sections  made  well  forward, 
is  seen  to  connect  with  the  pear-shaped  cavity  of  Prussack's  sjiace, 
the  latter  ending  in  a  blind  pouch  just  below  the  short  process  of 
the  malleus.  In  anterior  sections,  it  is  also  seen  that  the  upper, 
large  space  becomes  divided  into  numerous  cavities  (Figs.  3  and  4), 
some  communicating  with  one  another,  while  the  more  posterior 
chambers  open  into  a  single,  large  space  between  the  lateral 
walls  of  the  tymi^nic  cavity  and  the  incus.  The  arrangement 
bears  a  striking  resemblance  to  that  of  the  antrum  and  mastoid 
cells,  and,  for  this  reason,  the  large,  single  chamber,  lying  between 
the  head  of  the  malleus,  membrana  flaccida,  and  the  tympanic 
portion  of  the  roof  of  the  auditory  canal,  could  be  termed  antrum 
SchrapnelU^  while  the  smaller  chambers  could  be  named  celhdce 
SclirapneUi. 

Of  these  cells,  the  anterior  ones  are  most  liable  to  become 
filled  with  retained  secretion,  as  the  posterior  cells  communicate 
with  the  tympanic  cavity.  For  this  reason,  the  anterior  part  of 
Schrapnell's  membrane — that  lying  directly  over  the  short  process 
of  the  malleus — is  the  portion  in  which  perforations  are  most  apt 
to  occur.  As  a  rule,  the  space  of  Prussack  is  an  elongated, 
trumpet-shaped  chamber,  with  smooth  walls,  and  having  the  larger 
opening  in  communication  with  the  tympanic  cavity.  It  is,  when 
thus  formed,  less  liable  to  retain  pus  than  are  the  many  small  cells 
lying  above  it.  However,  it  not  infrequently  hap|>en8  that  Prus- 
sack's  space  is  itself  divided  into  small  chambers  by  trabeculse  of 
connective  tissue,  thus  making  it  a  favorable  seat  for  chronic  sup- 
purative inflammation.  The  cause  of  chronicity  of  suppuration 
within  this  area  does  not  depend  entirely  upon  the  anatomical 
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arrangements  of  the  parts,  but  also  upon  the  fact  that  this  suppu- 
ration is  apt  to  be  complicated  by  a  desquamative  process,  which 
tends  to  fill  the  cavities  with  cholesteatoraatous  masses.  The 
etiology  of  such  masses  depends  upon  an  epidermoidal  change, 
which  covers  the  granulating  surfaces  of  the  inflamed  tissue  with 
a  layer  of  rapidly  proliferating  squamous  epithelium.  This  layer 
does  not  advance  from  neighboring  cutis,  as  maintained  by  Bezold, 
but  is  analogous  to  the  alterations  seen  in  the  nares  in  cases  of 
simple  atrophic  rhinitis.  This  consists  in  a  metaplastic  change 
of  the  ciliated  epithelium  into  a  squamous  layer  with  a  true  rete 
Malpighii.  Fig.  6  is  a  section  of  the  nasal  mucous  membrane 
taken  from  a  case  of  atrophic  nasal  catarrh.  Fig.  6  is  from  the 
mucous  membrane  of  an  aural  space  containing  cholesteatomata. 
The  two  processes  are  thus  shown  to  be  quite  analogous.  The 
change,  thus  illustrated,  results  from  the  mechanical  pressure  of 
the  retained  secretion  upon  the  underlying  epithelium.  This 
alteration  of  cylindrical  epithelial  layers  into  those  of  squamous 
type,  as  a  result  of  mechanical  irritation,  is  a  process  already  well 
recognized. 

Kuhn,  of  Strasburg,  5iJ in  a  paper  upon  the  same  subject, 
gives  a  critical  review  of  the  various  theories  regarding  the  nature 
and  etiology  of  cliolesteatomata.  All  but  two  of  these  theories 
can  now  be  exchided  :  (1)  tliat  of  Virchow,  who  regards  these 
collections  as  heterologous  neoplasms;  (2)  that  maintained  by 
many  different  authorities,  that  they  are  secondary  products  result- 
ing from  suppurative  inflammation  of  the  middle  ear ;  that  the 
mucous  membrane  of  this  part  undergoes  an  epidermoidal  degen- 
eration, and,  by  proliferation  of  its  epithelial  layer,  finally  fills  the 
cavities  with  this  peculiar  substance.  Much  difference  is  expressed 
regarding  the  etiology  of  this  latter  process, — Wendt  and  Lucae 
representing  the  authorities  who  look  upon  it  as  a  change  occur- 
ring strictly  within  tlie  middle  ear,  while  Habermann  and  Bezold 
regard  it  as  an  ingrowing  of  the  cutis  from  the  auditory  canal  and 
drum-head,  which,  in  time,  takes  the  place  of  tlie  normal  mucous 
covering,  and  tlius  produces  the  epidermoidal  cliange.  As  a  proof 
that  Virchow's  theory  is  not  incorrect,  although  it  may  not  account 
for  all  examples  of  cholesteatomata,  the  author  cites  a  case  from 
his  own  experience.  The  patient,  a  healthy  and  intelligent  man, 
had  never  suffered  from  any  form  of  ear  disease.     During  the 
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year  preceding  his  reported  illness,  he  noticed  a  steadily-increasing 
degree  of  tinnitus  in  the  left  ear,  accompanied,  later,  by  increasing 
vertigo,  and,  finally, — induced  by  exposure  to  cold  in  a  snow- 
storm,— intense  pain  in  the  left  ear  and  side  of  head.  A  few  days 
later,  very  foul-smelling  pus  began  to  flow  from  this  ear.  The  left; 
mastoid  process  became  tender,  swollen  and  inflamed.  A  large, 
soft  spot,  indicating  fluctuation,  occupied  the  centre  of  this  swelUng. 
A  fistulous  tract  was  seen  in  the  posterior  wall  of  the  left  auditory 
canal,  from  which  pus  exuded,  and  a  small  perforation  was  noted 
in  the  anterior  inferior  quadrant  of  the  drum-head.  Upon  opening 
the  mastoid  abscess,  it  was  found  that  the  entire  external  wall  of 
the  cells  yielded  to  the  chisel.  It  was  removed,  and  a  large,  single 
cavity  became  visible,  filled  with  a  cholesteatoma,  solid  and  almost 
dry,  and  about  as  large  as  a  hen's  egg. 

Removal  of  tliis  mass  revealed  the  exposed  dura  mater  of  the 
cerebellum,  thickened  and  pulsating.  The  cavity  was  as  large  as 
a  child's  fist,  and  was  lined  with  a  thin,  white,  glistening  mem- 
brane. Under  treatment  the  parts  healed,  and  within  four  weeks 
the  patient  left  the  hospital.  A  section  of  the  lining  membrane 
of  the  cavity  showed  it.  to  consist  of  several  layers,  divided  into 
periosteal  and  epithelial  layers  (see  Plate,  Figs.  2  and  3).  The 
periosteal  layer  is  without  blood-vessels,  and  is  composed  of  elastic 
fibres,  many  bundles  of  which  run  at  right  angles  to  the  bone 
(Fig.  3).  The  outer  periosteal  layer  is  united  with  these  fibres, 
contains  numerous  blood-vessels,  and  is  composed  of  connective- 
tissue  bundles  set  in  different  directions,  but  having  a  general 
parallel  arrangement.  Above  this,  in  a  third  periosteal  layer, 
comes  a  cystogcnic  membrane  containing  numerous  round  cells. 
Next  comes  the  epidermal  layer,  resembling  the  rete  Malpighii  and 
homy  layers  of  the  cutis.  The  epithelial  cells  change  in  form 
from  cylindrical  ones,  in  the  deeper  layer,  to  round,  and  then  oval, 
toward  the  surface.  The  outer  layer  of  all  consists  of  homy, 
polygonal  pavement-cells  (Fig.  4). 

Explanation  of  Plate. — Fig.  1,  a  and  b :  Natural  size  of  the  cavity  in  the  mas- 
toid process.  Fig.  1,  b,  illustrates  the  depth  of  this  cavity.  Fig.  2:  Section  of  bone- 
tissue,  with  large  and  small  cavities,  in  which  are  found  connective-tissue,  periosteum, 
rete  Malpighii,  and  layers  of  horny  cells.  Fig.  3:  Section  of  periosteum  and  cutis- 
membrane.     Fig.  4:  Polygonal  cells  from  the  horny  layer  of  section.  Fig.  3. 

In  an  article  on  cholesteatomata  of  the  ear,  Bezold,  of  Mu- 
nich, 5iJ  reiterates  his  already  well-known  theory  that  cholesteatomata 
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result  as  secondary  products  from  inflammation  of  the  middle  ear, 
and  are  caused  directly  by  an  ingrowing  of  the  epidermis  from 
the  external  auditory  canal  and  drum-head,  and  a  gradual  con- 
version of  the  mucous  membrane  into  an  epidermoidal  covering, 
whose  desquamated  cells,  in  time,  fill  tlie  cavities  of  the  middle 
ear  and  mastoid  spaces.  A  close  relationship  exists  between  tubal 
catarrh,  perforation  of  Schrapnell's  membrane,  and  these  cholestea- 
tomata.  Since  scientific  attention  has  been  directed  to  these  cases, 
it  is  observed  that  such  cases  are  found  far  more  frequently  than 
formerly,  and  the  relationship  between  such  growths  and  perfora- 
tion of  the  flaccid  membrane  is  clearly  sliown  by  a  long  series  of 
cases.  Both  conditions  are  found  twice  as  frequently  upon  the  left 
side  as  upon  the  right  side  of  tlie  head.  This  is  to  be  accounted 
for  upon  the  anatomical  ground  that  the  right  sigmoid  sulcus  is 
decidedly  deeper  than  that  of  the  left  side.  As  a  consequence  of 
this  lesser  development  of  the  left  sulcus,  the  pneumatic  cells  upon 
the  left  side  are  more  numerous  and  fully  developed  than  upon 
the  right,  and  so  present  a  larger  surface  for  inflammatory  action 
and  for  the  deposit  of  the  products  of  inflammation.  The  course 
of  suppuration  in  the  two  series  of  cases  examined — one  of  cho- 
lesteatomata  and  one  of  Schrapnell's  perforation— corresponded 
very  closely,  as  did,  also,  the  ages  of  the  patients.  More  than 
one-third  of  the  cases  of  perforation  of  SchrapnelFs  membrane 
had  been  complicated  by,  or  still  presented  the  symptoms  of,  tubal 
catarrh ;  but  much  less  frequently  was  this  the  fact  in  cases  of  cho- 
lesteatomata  without  perforation  of  Schrapnell's  membrane.  Treat- 
ment for  cholesteatomata  consists  in  the  removal  of  these  growths, 
the  accompanying  polypoid  masses  being  curetted  away  or  re- 
moved by  snares.  Hartmann's  cannula  is  of  special  use  in  remov- 
ing the  masses,  which,  when  very  firm,  can  be  softened  by  weak 
solutions  of  liquor  ammonium.  Four-per-cent.  boracic-acid  solu- 
tion is  to  be  used  for  washing  them  away.  It  is,  at  times,  neces- 
sary to  enlarge  the  opening  to  the  antrum  by  the  removal  of  the 
malleus  and  incus.  Especially  excellent  is  said  to  be  the  insufila- 
tion  of  boracic-acid  powder  directly  into  the  cavities  from  which  the 
masses  have  been  removed  and  their  walls  thoroughly  dried.  A 
short,  curved  tube,  about  the  size  of  a  tympanic  cannula,  is  a  useful 
instrument  for  making  these  insufflations.  Iodoform  can  be  used 
in  place  of  boracic  acid,  if  the  latter  causes  eczema  of  the  external 
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auditory  canal.  Prophylactic  measures  should  invariably  be  em- 
ployed, during  childhood,  by  effecting  the  mpid  cure  of  existing 
tubal  catan-h,  or  the  removal  of  adenoid  vegetations  from  the 
naso-pharynx. 

Grubei',,2?4i'cferring  to  treatment  of  perforations  of  Schrap- 
nell's  membrane  with  otorrhoea,  advises  that,  if  there  is  obstruction 
to  the  free  discharge  of  pus,  the  perforation  should  be  enlarged. 
All  retained  secretion  must  be  removed  and  gmnulations  curetted 
away.  The  parts  are  to  be  rendered  as  nearly  aseptic  as  possible, 
by  the  use  of  salt  solutions  and  1-per-cent.  corrosive-sublimate 
solution.  The  cavity  in  the  attic  is  then  to  be  packed  with  iodo- 
form gauze  or  bichloride  gauze,  the  packing  being  supplied  with 
a  string,  and  set  in  place  by  means  of  Gruber's  pincette.  This 
dressing  is  to  remain  in  place  for  from  five  to  eight  days,  or  until 
it  is  saturated  with  discharge  and  becomes  foul-smelling,  or  until 
pain  and  fever  are  manifested. 

Supptiraiive  Catarrh  of  the  Middle  Ear. — Milligan Ogives 
an  analysis  of  300  cases  of  suppurative  otitis  media  chronica.  Of 
these  300  cases,  72,  or  24  per  cent,  resulted  from  scarlatina ;  27, 
or  9  per  cent.,  followed  measles;  37  cases  were  due  to  naso- 
pharyngeal  catarrh ;  4  cases  resulted  from  blows  on  the  ear;  11 
cases  originated  during  the  first  dentition  ;  7  cases  were  due  to 
tubercular  disease  of  the  mucous  membrane,  the  patients,  at  the 
same  time,  suffering  from  pulmonary  or  laryngeal  phthisis ;  3  cases 
developed  after  the  entrance  of  salt  water  into  the  ear;  1  case 
originated  during  an  attack  of  pertussis;  137  cases  are  recorded 
as  resulting  from  *'  colds  in  the  head."  The  ages  of  these  patients 
varied  from  9  months  to  72  years,  and  the  duration  of  otorrhcea 
from  6  months  to  20  years.  In  50  per  cent,  of  the  cases  polypoid 
granulations  were  found,  and  in  18  per  cent,  diseased  bone  was 
discovered.  The  hearing  power  varied  enormously,  and  without 
any  apparent  relation  to  visible  lesions. 

In  studying  the  frequency  of  otitis  aa  a  result  of  scarlatina^ 
Caigerji„has  collected  the  records  of  1008  cases  of  this  disease. 
Otitis  occurred  in  125  cases,  or  12.9  per  cent.  It  was  most 
frequent  in  very  young  children.  A  direct  connection  seemed  to 
exist  between  the  severity  of  the  attack  of  scarlatina  and  the  early 
development  of  this  complication.  In  mild  cases,  there  was  either 
total  immunity  from  otitis,  or,  when  developed,  it  appeared  at  a  late 
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period  of  the  primary  sickness.     Mastoiditis  developed  in  3  cases 
only,  and  there  was  no  pyaemia  or  meningitis. 

InjectUyna  of  Fluid  into  (lie  Middle  Ear  Tfiroitgh  the  Eustachian 
Tube. — ^This  form  of  medication  is  a  favorite  means  of  treatment 
with  some  authorities,  and  is  regarded  as  a  most  efficient  means  of 
cleansing  the  middle  ear  of  retained  secretion.  Adolf  Bronnerj^ 
has  devised  the  apparatus  illustrated  in  the  accompanying  cut  as  a 
useful  instrument  for  this  purpose.     It  consists  of  a  catheter,  P, 
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with  two  ends,  B  and  C,  one  of  which  can  be  closed  by  a  valve,  D; 
of  a  bottle.  A,  and  of  a  Lucae  modification  of  Politzer's  bag,  with 
hook.  These  various  parts  are  connected  by  India-rubber  tubing, 
G,  H,  and  M.  The  bottle  and  Lucae's  bag  are  attached  to  the 
surgeon's  coat  by  the  hooks,  A  and  F,  and  the  catheter  introduced 
into  the  nostril.  At  first  the  valve,  D,  is  closed,  so  that  all  the  air 
passes  into  the  catheter  tlirough  the  end,  B.  The  valve  is  then 
opened,  and  part  of  the  air  passes  through  the  end,  C,  coming  from 
the  bottle.     A  fine  spray  of  the  fluid  contained  in  the  bottle  is  thu9 
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produced,  and  passes  through  the  catheter  into  the  Eustachian  tube. 
By  gentle  pressure  on  the  tube,  G,  we  can  easily  regulate  the  den- 
sity of  the  spray.  The  more  we  compress  the  tube,  G,  the  more  air 
passes  through  the  tube,  H,  into  the  bottle,  and  the  denser  the  spiuy 
becomes.  The  solutions  used  are  either  a  2-per-cent.  boracic-acid 
solution  or  a  1-  to  3-per-cent.  aluminium  acetico-tartaricum. 

Instruments  for  Cleansing  and  Applying  Medicated  Fluids 
and  Pmcders  to  the  Middle  Ear, — ^Joseph  A.  Andrews,  of  New 
York,  0^5^^  has  devised  a  series  of  cannulae  for  this  purpose.  No.  1 
is  for  the  passage  of  fluids  from  the  syringe,  D.  The  syringe  is  to 
be  worked  by  the  patient,  so  that  the  physician's  hands  are  free. 
The  long  rubber  tubing  enables  this  to  be  done,  and  also  prevents 
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contusion,  which  often  occurs  when  the  cannula  is  attached  directly 
to  the  syringe.  No.  2  is  intended  for  the  witlidrawal  of  fluids 
from  the  tympanic  cavity.  By  means  of  its  cylinder,  C,  it  is  pos- 
sible to  see  the  character  of  such  fluids.  No.  3  is  used  for  the 
insufilation  of  medicated  powders.  E  is  the  receptacle  for  holding 
these  powders,  which  can  be  forced  into  the  ear  by  compressing 
the  rubber  bag,  F.  These  cannulie  are  made  of  sterling  silver  or 
of  aluminium.  The  series  of  instruments  are  of  especial  advant- 
age in  treating  suppurative  disease  of  the  attic,  or  region  of  the 
membrana  flaccida. 

Treatment  of  Chronic  Parxdent  Inflammation  of  the  Tympanic 
Mucous  Membrane  by  the  Transplantation  of  Cutis, — Berthold  ^Jfi, 
lays  stress  upon  the  necessity  of  placing  the  grafts  of  cutis  upon 
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mucous  membrane,  which  is  free  from  moisture.  If  the  tympanic 
wall  is  persistently  covered  with  discharge,  this  must  be  removed 
bv  means  of  dry  cotton,  and  the  mucous  surface  then  touched  with 
cotton,  slightly  moistened  in  a  solution  of  tlie  sesquichloride  of 
iron.  If  the  mucous  membrane  remains  dry  for  twenty-five  hours 
after  this  application,  the  grafts  can  then  be  made ;  if  not,  the  use 
of  the  astringent  must  be  repeated.  Care  must  be  observed  that 
there  is  absolutely  no  bleeding-point  on  the  mucous  surface.  The 
grafts  are  best  taken  from  the  skin  of  the  arm.  They  must  be 
very  thin,  not  including  more  than  the  superficial  layers  of  the 
cutis. 

Peppermint' Oil  for  Suppurative  Middle^Ear  Catarrh. — 
PientkowskiaJfJui claims  that  he  has  obtained  good  results  from  the 
use  of  5  to  500  parts  of  English  peppermint^oil  in  absolute  alcohol. 
The  ear  is  to  be  cleansed  with  a  5-per-cent.  solution  of  sodium 
sulphate.  The  mint  mixture  is  then  injected  freely  into  the  ear, 
and  a  cotton  pledget  moistened  with  this  solution  is  placed  in  the 
fundus  and  retained  there  until  the  following  day.  The  author 
states  that  he  has  cured  many  very  obstinate  cases  of  otorrhcea  of 
long  standing  by  this  method  of  treatment. 

Styronein  Oto7Thcea. — ^James  Spaulding,  of  Portland,  jJJ has 
had  much  success  from  the  use  of  this  substance,  largely  diluted 
with  alcohol  (I  to  5  per  cent).  Its  deodorizing  and  disinfecting 
properties  are  soon  manifest,  and  it  is  of  especial  service  in  obsti- 
nate cases,  when  perforation  of  Schrapnell's  membrane  exists.  The 
solution  can  be  applied  by  means  of  a  syringe,  dropped  into  the 
patient's  ear,  or  used  for  moistening  cotton  pledgets,  which  are 
inserted  into  the  auditory  canal. 

Trichloride  of  Iodine  in  Otorrhcea, — TrautmanUj^i,  strongly 
recommends  the  use  of  5-per-cent.  solutions  of  this  substance.  It 
is  to  be  injected  into  the  ear  by  means  of  a  glass  syringe  with  as- 
bestos packing, — an  instrument  devised  by  Trautmann.  This  ap- 
plication can  be  made  once  daily,  but,  usually,  once  in  four  days 
will  suffice.  It  causes  a  slight  burning  sensation,  which  disap- 
pears in  the  course  of  an  hour.  Trautmann  has  obtained  excellent 
results  from  its  use,  especially  in  cases  complicated  by  the  pres- 
ence of  adherent,  desquamated  epithelium,  and  where  cholestea- 
tomata  exist.  When  granulations  are  found,  these  must  be  de- 
stroyed by  galvano-cautery  applications,  curetting,  etc.,  and,  after 
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twentv-four  hours,  the  iodine-trichloride  solution  can  be  used  with 
most  satisfactory  effect.  It  is  of  much  service  after  the  removal  of 
ossicles.  In  acute  purulent  otitis  Trautmann  has  not  yet  em- 
ployed it ;  but  in  cases  of  furunculosis  it  acts  well  not  only  in 
hastening  the  disappearance  of  the  furuncles,  but  in  preventing 
their  recurrence. 

BACTERIOLOGY. 

The  relation  of  micro^rganisma  to  catarrhal  inflammation 
of  the  middle  ear^  and  their  complications^  is  the  subject  of  a 
review  by  Moos,  of  Heidelberg.  JS,^  The  combined  investigations 
of  authorities,  including  his  own  work,  indicates  the  important 
r61e  played  by  such  growths  in  the  production  and  course  of  aural 
disease.  In  all  the  various  stages  of  inflammation  of  the  middle 
ear,  three  micro-organisms  are  found  as  the  chief  offenders, — ^the 
streptococcus,  the  different  forms  of  the  staphylococcus,  and  the 
pneumo-diplococcus.  Their  paths  of  invasion  are:  1.  By  the 
blood-vessels.  2.  By  the  Eustachian  tube,  both  directly  and 
indirectly.  3.  Through  the  drum-head.  This  latter  course  of 
ingress  may  occur  even  when  the  drum-head  is  intact,  as  shown 
by  a  report  of  a  case  of  erysipelas  of  the  head,  where  the  erysipela- 
tous process,  advancing  through  the  auditory  canal,  caused  an 
inflammation  and  rupture  of  the  drum-head,  and  thus  reached  the 
middle  ear.  4.  The  micro-organisms  may  also  invade  the  middle 
ear  from  the  cranial  cavity,  through  the  petro-squamous  fissure. 
The  lesions  caused  by  micro-organisms  are:  1.  Simple,  non-puru- 
lent catarrh  of  the  middle  ear.  A  mucoid  degeneration  of  the 
protoplasm  of  cells  is  produced.  This  process  does  not,  of  itself, 
advance  to  suppuration,  yet,  without  treatment,  there  may  be 
formed  an  enormous  quantity  of  a  serous  exudate,  which  may 
even  extend  into  and  fill  the  cells  of  the  mastoid  process.  Suppu- 
ration may  be  induced,  in  such  cases,  by  "  cold,"  or  by  insufflation 
of  air  tlirough  the  tubes.  2.  By  the  escape  of  microbes  from  the 
vessels  an  infiltration  of  the  mucous  membrane  may  occur,  with 
the  addition,  also,  of  many  polymorphous,  wandering  cells.  This 
process  occurs  in  measles,  scarlatina,  and  primary  diphtheria  of  the 
nose.  As  a  result,  there  is  the  production  of  a  fibrous  net-work, 
which,  as  in  scarlatina  and  measles,  may  cover  the  entire  mucous 
membrane.  Associated  with  it,  there  may  occur  erosion  of  blood- 
vessels, necrosis  of  the  cochlea,  destruction  of  portions  of  the  walls 
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of  the  labyrinth,  and  rupture  of  the  round  window.  3.  The 
formation  of  pus.  This  process  may  cause  merely  rupture  of  the 
drum-head,  or  it  may  produce  a  panotitis,  with  extensive  caries 
and  great  destruction  of  tissue. 

Complications  of  purulent  middle-ear  catarrh  include  throm- 
bosis of  the  lateral  sinus,  paralysis  of  the  facial  nerve,  cerebral 
abscess.  The  most  common  complication  is  mastoiditis.  The 
streptococcus  seems  to  be  the  most  active  microbe  in  all  carious 
processes,  and,  in  these,  appears  in  greater  number  than  do  the 
other  forms.  This  is  true  even  in  tubercular  inflammation.  This 
peculiar  micro-organism  passes  directly  through  the  walls  of  blood- 
vessels, causing  thrombosis  and  pyaemia,  and  may  be  a  causative 
element  in  cerebral  abscess.  In  tubercular  otitis,  the  bacilli  find 
ingress  to  the  tympanum  directly  through  the  Eustachian  tube,  or, 
indirectly,  by  the  periosteal  vessels  of  the  tube.  The  onset  of  pain  in 
this  form  of  otitis  does  not  begin  until  the  streptococcus,  as  well  as 
the  specific  bacillus,  invades  the  parts.  From  this  time,  the  carious 
process  advances  with  great  rapidity.  The  presence  of  streptococci 
appears  to  have  the  effect  of  diminishing  the  number  of  bacilli. 

Bacteriological  Examination  of  the  Contents  of  the  Tympanic 
Cavity  in  Cadavers  of  Neiciborn  and  Young  Infants. — Gradenigo 
and  PenzoJ^have  made  an  investigation  upon  10  children,  varying 
in  age  from  the  seventh  month  of  intra-uterine  life  to  the  age  of  1 
year  and  six  months.  The  lesions  found  in  the  middle  ear  were 
all  suggestive  of  inflammatory  processes,  and  corresponded  with 
those  seen  by  other  investigators,  which  were  regarded  as  the  re- 
sult of  severe  inflammation.  However,  all  the  micro-organisms 
found  by  Gradenigo  and  Penzo  were  saprophytic  and  not  patho- 
genic, nor  did  any  of  the  10  children  die  from  diseases  commonly 
complicated  by  otitis  media.  The  authors  conclude,  therefore,  that 
the  changes  very  often  observed  after  death  in  the  tympanic  cav- 
ities of  newborn  or  suckling  infants  are  due  to  rapid  decomposition 
instead  of  inflammation. 

THE   HEIGHT   OP  THE   ATTICUS  TYMPANICUS, 

C.  Klingel,  of  Berlin,  Jff  has  conducted  a  series  of  measure- 
ments upon  47  temporal  bones,  for  the  purpose  of  learning  the 
height  of  the  attic  roof  His  instruments  consisted  of  fine  wires 
with  ends   bent  at   right   angles,   the   short    arm    thus   formed 
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varying  in  length  from  1  to  8  millimetres.  Politzer  had  already 
announced  that  the  distance  between  the  head  of  the  malleus 
and  tlie  tegmen  tympani  was  6  to  6  millimetres.  Klingel  made 
his  measurements  from  the  summit  of  the  fissure  of  Rivinius 
to  the  roof  of  the  attic.  His  results  are :  In  6  cases,  3  millimetres ; 
in  6  cfises,  3  to  4  millimetres;  in  17  cases,  4  millimetres;  in  9 
cases,  4  to  5  millimetres;  in  7  cases,  5  millimetres;  in  2  cases,  5 
to  6  millimetres.  If  Politzer  were  correct,  Klingel  should  have 
found  that  tlie  distance  between  the  head  of  the  malleus  and 
the  tegmen  tympani,  at  tliis  point  of  measurement,  was  7  to  8 
millimetres.  As  a  fact,  4  millimetres  was  the  measurement 
in  the  largest  series  of  his  specimens  (17),  3  millimetres  was  the 
smallest  measurement.  As  a  practical  point,  it  thus  appears  that 
any  instrument,  such  as  used  at  Halle,  or  by  surgeons  elsewhere, 
for  removing  the  incus,  and  whose  hook  is  from  4  to  5  milli- 
metres long,  may  come  in  dangerous  contact  with  the  attic  roof. 
Indeed  this  may  occur  if  the  short  arm  be  longer  than  3  milli- 
metres. The  danger  is  all  the  more  worthy  of  consideration  when 
it  is  remembered  that  this  roof  is  of  extreme  thinness,  that  it  is 
often  defective,  and  tliat,  consequently,  there  is  the  possibility  of 
wounding  the  meninges  or  substance  of  the  brain. 

LUPUS   AND   TUBERCULOSIS  OF   THE   MIDDLE  EAR. 

Only  1  other  case  of  lupus  in  the  middle  ear  has  been 
reported — a  case  of  Gradenigo„5.„ — previous  to  the  present  case 
of  Ouspenski,M^the  details  of  which  follow:  The  patient  was  a 
peasant  boy,  18  years  of  age,  who  was  attacked  with  primary 
lupus  of  the  nose.  Subsequently,  he  began  to  suflfer  from 
otorrhoea,  which  disappeared.  He  was  afterward  treated  by 
injections  of  Koch's  lymph.  After  the  second  injection,  he  ex* 
perienced  severe  pain  in  the  ear,  and  the  discharge  re-appeared. 
Examination,  after  the  eleventh  injection,  revealed  a  drum-head, 
diy  and  thickened,  having  a  round,  irregular-bordered  perforation 
in  the  lower  portion.  The  discharge  from  this  ear  had  contained 
tubercle  bacilli.  The  reporter,  Ouspenski,  believes  that  the  disease 
extended  to  the  middle  ear  through  the  Eustachian  tube. 

ScliwabacliMvi4has  used  injections  of  tuberculin  in  10  patients 
suiFering  from  otorrhcea.  Nine  of  the  patients  had  pulmonary 
tuberculosis,  and   one   patient   had   tubercular  disease  of  bone. 
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General  reaction  followed  the  injections  in  all  cases  except  one. 
The  local  reaction  was  shown  by  paiu  above  the  ear,  tinnitus,  and 
increase  of  discharge.  In  6  cases  there  was  no  change  after  treat- 
ment ;  in  3  the  symptoms  were  aggravated.  One  case,  in  which 
tubercle  bacilli  were  found  in  the  pus  from  the  ear,  was  cui^ed. 
On  the  whole,  the  results  of  this  treatment  were  not  encouraging. 

THE  ENDOTOSCOPE  AS  A  MEANS  OF  DIAGNOSIS. 
GelU's  endotoscope,  ^  here   illustrated,    consists    of  a    tube 
which  is  filled  with  clear  water  in  its  U-shaped  part.     The  short, 
right-angled  arm  fits  into  tlie  auditory  meatus, 
while   the  long  arm  is  tied  to  the  patient's 
head  by  means  of  the  fillet.     Pulsation  in 
the  middle  ear  is  transmitted  to  the  fluid,  and 
the  vibrations,  made  all  the  more  marked  by 
the  diminishing  calibre  of  the  tube,  are  plainly 
indicated  along  a  scale  cut  on    the  longer 
arm.     It  is  claimed  that  this  instrument  will 
indicate  the  blood-pressure  within  the  tym- 
panic cavity.     During  an  active  congestion  of 
the  mucous  lining,  or  of  granulation  tissue, 
this  instrument  shows  pulsations  synchronous 
with  the  pulse.     This  examination  is  espe- 
cially useful  when  there  is  a  failure  of  ob- 
jective symptoms.   With  the  disappearance  of 
congestion  the  pulsations  in  the  endotoscope       qellb-s^sdotobcop*. 
cease,  but  are  manifested  as  long  as  any  ab-     a^um™  i""  r"™M  «« ""VJ 
normal  vascularity  persists ;  thus,  it  is  claimed     ™,«Lil'S^";«i  ilbi""  *"  "^ 
that  the  instrument  can  render  important  seu-       ^""'"TorMi^e^'!)'^ '^ 
vice  in  estimating  the  prognosis  in  chronic 
aural  afiections.    It  is  claimed  tliat  the  absence  of  pulsations  in  the 
endotoscope,  while,  at   the  same  time,  subjective  symptoms  are 
noted  in  the  ear,  indicating  some  congestion,  enables  the  observer 
to  locate  the  seat  of  inflammation  in  the  deeper  parts  of  the  ear, 
or  else  to  diagnose  them  as  resulting  from  some  neurosis. 

DISEASES  OF  THE  MASTOID. 
Opening  ike  Mastoid  Process. — Th.  Heiman,  of  Warsaw,  5il 
gives  the  following  indications  for  this  operation  :  (1)  in  acute  otitis 
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media  with  involvement  of  the  mastoid,  when  the  usual  symptoms 
are  not  overcome  by  tlie  simple  methods  of  treatment,  ice,  leeches, 
and  Wilde's  incision  ;  (2)  in  acute  and  chronic  purulent  inflamma^ 
tion  of  tlie  middle  ear,  when  drainage  is  prevented  by  granulation 
tissue  or  by  narrowing  of  the  auditory  canal,  and,  at  the  same  time, 
the  mastoid  i)rocoss  becomes  swollen,  red,  and  painful ;  (3)  even 
when  the  mastoid  is  normal,  if  the  removal  of  pus  or  cholesteatomata 
cannot  be  thoroughly  accomplished  witliout  this  operation ;  (4)  for 
abscess  and  fistulas  of  the  mastoid  process ;  (5)  for  obstinate  and 
constant  pain  in  the  mastoid,  especially  pain  on  pressure,  unrelieved 
by  any  other  treatment,  even  tliongh  retention  of  pus  is  not  indi- 
cated and  the  parts  a[)p(*ar  h(»althy  ;  (6)  as  a  prophylactic  opera- 
tion, to  accomplish  drainage  and  prevent  fatal  blood-poisoning,  in 
cases  in  which  it  is  threatencHl  during  an  attack  of  mastoiditis,  or 
when  there  have  been  signs  of  retention  of  pns ;  (7)  during  acute, 
purulent  inflammation  of  the  middle  ear,  although  no  mastoid  in- 
volvement or  retention  of  secretion  is  indicated  if  the  discharge  ia 
very  profuse,  is  not  oven^ome  within  two  or  three  weeks  by  simple 
treatment,  or  becomes  worse,  esi)ecially  if  fever  is  indicated ;  (8)  ux 
case  of  positive  symptoms  of  cerebritis  or  meningitis.  The  opera- 
tion should  be  performed  by  otologists,  and  not  be  entrusted  to  gen- 
eral surgeons.  The  accepted  method  is  by  chisels  and  hammer, 
but  trephines  offer  the  advantages  of  more  rapid  work,  l)etter  edges 
for  the  bony  opening,  easy  enlargement  of  a  wovnid,  less  danger 
of  shock,  and  certainty  as  to  the  depth  of  the  wound.  For  work 
upon  the  cellular  tissue  of  the  mastoid,  a  sharp  curette  or  spoon  is 
the  most  useful  form  of  instrument.  For  giving  drainage  to  a 
cerebral  abscess,  the  ti-ephine  is  to  be  preferred  as  the  instrument 
for  opening  the  skull. 

Opening  the  Mastoid  from  the  External  Auditory  Canal. — 
Hassler,  of  Halle,  J/ 4  recommends  that  Schwartze's  method  should 
be  used  at  the  beginning  of  an  operation,  but,  if  caries  extends 
over  the  squamosa,  resort  should  be  had  to  von  Bergmann's 
method  of  chiseling  over  the  canal  and  removing  its  superior  and 
posterior  walls. 

Closure  or  Non-closnre  of  Wounds  after  Mastoid  Operaiions. 
— Kretschmann,  of  Magdeburg, j2J 4 advises  against  closure  in  all 
cases  of  a  purulent  character.  Here  the  wound  should  be  packed 
and  the  bandage  remain  untouched  for  five  or  six  days.      Tho 
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second  dressing  must  be  more  promptly  removed,  within  two 
or  thvee  days,  owing  to  increase  of  discharge. 

Primary  Periostitis  of  the  Mastoid, — Wurdemann,  of  Mil- 
waukee, oSii  reports  2  cases  of  this  rare  form  of  mastoiditis.  Both 
patients  were  cured  by  performing  Wilde's  incision  and  the  use  of 
antiseptic  packing  for  the  wound. 

The  Leiter  Coil  for  Mastoiditis, — Gorham  Bacon,  of  New 
York,  J:,oCaUs  attention  to  the  advantages  of  applying  cold  to  the 
mastoid  by  n^eans  of  Letter's  coil.  He  quotes  favorable  comments 
upon  this  instrument  from  Politzer  and  Thomas  Barr,  of  Glasgow. 
Its  employment  will  usually  relieve  the  inflammatory  symptoms. 
However,  if  the  temperature  of  the  patient  continues  to  rise,  it  will 
be  necessary  to  resort  to  leeches,  cupping,  incisions,  or  the  trephine, 
even  though  pain  may  have  been  overcome  by  the  coil. 

Harry  Friedenwald,  of  Baltimore,,^  reports  a  case  of  extensive 
caries  and  cholesteatoma  of  the  mastoid  process  toitJiout  local  signs 
of  inflammation.  Death  from  thrombosis  of  the  lateral  siniis  and 
meningitis.  The  patient,  a  young  man,  had  suffered  since  child- 
hood from  chronic  otorrhoea,  the  result  of  measles.  During  the 
course  of  his  lif^  he  had  had  several  attacks  of  vertigo,  one  of 
which  occurred  during  an  attack  of  periostitis  of  the  mastoid 
process.  The  symptoms  which  led  him  to  begin  treatment  were 
excessive  dizziness  and  pain  in  the  left  ear.  The  only  objective 
symptom  was  a  slight  prominence  of  the  left  ear,  a  point  of  slight 
tenderness  on  pressure  over  the  auditory  c^nal,  and  the  occlusion 
of  the  canal  with  offensive  pus.  The  fundus  of  the  left  ear  was 
filled  with  polypi.  Treatment  extended  over  three  weeks.  Re- 
moval of  the  polypi  did  not  relieve  the  symptoms,  but,  under  the 
use  of  mercurial  inunction,  leeches  to  the  ear,  and  atropine,  the 
pains  disappeared  and  the  patient  became  apparently  well.  One 
month  later,  he  began  to  manifest  symptoms  which  led  to  the 
diagnosis  of  malarial  poisoning;  chills,  diarrhoea,  pains  in  the 
limbs,  exhaustion,  drowsiness,  sweating.  Quinine  gave  no  relief. 
There  was  nothing  to  indicate  cerebral  abscess  or  thrombosis  of 
the  lateral  sinus.  The  patient's  condition  continued  to  grow  worse 
during  the  month  which  followed. 

There  were  no  objective  signs  of  mastoid  disease,  except  some 
pain  on  pressure  over  this  region.  Temperature  was  104°  F. 
(40°  C).     There  was  great  prostration  and  intense  pain  in  the 
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head.  Cerebral  abscess  of  the  left  temporal  lobe  was  believed  to 
exist,  and  an  o|»eratioii  was  attempted  for  its  drainage.  Von  Bor^- 
mann's  landmarks  were  followed, — "  From  a  |K)iiit  four  centimetres 
behind  the  external  auditory  ranal,  in  a  line  with  the  lower  mai^ii 
of  the  orbit,  ascend  i)er|KMidicu]arly  for  five  centimetres,  to  reach 
the  [wint  for  trcpliiiiiny;."  No  abscess  was  found.  The  wound 
was  closed  and  the  mastoid  was  then  opened,  A  circular  opening 
was  found  on  its  surface,  which  led  into  a  large  space  filled  with  a 
cholcsteatomatous  mass.  The  cavity  communicated  freely  witli  the 
external  auditory  canal.  During  three  days  succeeding  tiie  oiiera- 
tion  the  patient  grew  rapidly  worse,  and  died  on  the  third  day. 

PoetrMortem. — There  was  no  cerebral  abscess.     A  greenish 
layer  of  pus  covered  the  convex  surface  of  the  left  frontal  and 
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parietal  lobes.  The  external  opening,  5  centimetres  in  diameter, 
at  the  base  of  the  mastoid  process  (Fig.  1,  C),  led  directly  into  the 
interior  of  the  skull  by  a  rough,  irregular  opening,  1  centimetre  in 
diameter  (Fig.  1,  A).  The  circumference  bordered  immediately 
upon  the  lateral  sinus  (Fig.  1,  B),  in  which  was  a  firm  thrombus, 
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12  millimetres  by  3  millimetres.  The  dura,  here,  was  tliickened, 
but  intact.  The  thrombus  was  a  cholesteatomatous  mass.  Only 
the  upper  part  of  tlie  mastoid  process  was  affected.  The  large 
cavity,  2  centimetres  in  depth,  found  here,  extended  forward 
between  the  external  auditory  canal  (Fig.  2,  H)  and  the  base  of 
the  middle  cranial  fossa,  the  latter  being  converted  into  an  exceed- 
ingly thin  plate  of  bone  (Fig.  2,  F).  Extensive  caries  existed 
behind  and  above  the  tympanic  cavity  (Figs.  1  and  2,  D),  the 
carious  part  joining  the  cavity  of  the  mastoid.  Three  polypi  (Fig. 
2,  G)  are  seen  attached  to  the  upper,  outer  wall  of  the  tympanic 
cavity.  Fig.  1,  E,  marks  the  opening  in  the  bone  made  by  the 
trephine,  and  corresponds  to  the  lower,  posterior  margin  of  the 
temporal  lobe  at  the  termination  of  the  fissure  of  Sylvius. 

The  case  is  of  interest  on  account  of  the  lack  of  symptoms 
pointing  to  mastoid  disease ;  the  absence  of  all  decided  pyoemic 
symptoms  until  late  in  the  course  of  the  disease ;  the  periods  of 
apparently  good  health  during  the  long  continuance  and  progress 
of  grave  pathological  changes.  The  cholesteatoma  in  the  lateral 
sinus  is  supposed  to  have  advanced  by  direct  extension  of  the 
growth  from  its  cavity  in  the  mastoid,  through  the  ulcerated  walls 
of  the  sinus. 

INTERNAL   EAR. 

A  Case  of  Bilateral  Apoplectiform  Deafness, — Ferrier,  of 
King's  College  Hospital,  M^,e reports  the  case  of  a  man,  36  years  of 
age,  in  wliom  total  deafness  in  the  right  ear  immediately  followed 
the  sound  as  of  an  explosion  in  the  head.  Eighteen  months  later, 
w^hile  at  work,  this  patient  heard  a  crash  within  the  head,  became 
unconscious,  and  has  since  been  totallv  deaf  in  the  left  ear.  The 
ear  appears  to  be  normal  on  examination;  there  are  no  symptoms 
of  paralysis  in  any  part  of  the  body,  or  of  want  of  co-ordination 
of  movement.  The  patient's  health  has  been  excellent,  except 
during  an  attack  of  syphilis,  fourteen  years  ago.  Deafness  did  not 
improve  under  treatment.  The  case  is  regarded  as  oneof  haemor- 
rhagic  effusion  into  the  labyrinth,  without  any  cerebral  involvement. 

Tlie  Emploj/ment  of  Pilocarpine  in  Certain  Affections  of  the 
Ear,  and  the  Abase  of  this  Remedy. — Politzerj^^ states  that  sub- 
cutaneous injections,  beginning  with  2  drops  of  a  2-per-cent. 
solution  and  increasing  to  8  drops,  are  of  great  service  in  all 
recent  affections   of  the   labyrinth.     From    10   to    15  injections 
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ought  to  produce  the  results  aimed  at ;  if  not,  the  remedy  is  to  be 
abandoned.  The  remedy  is  not  of  service  in  acute  otitis  media,  or 
in  otitis  due  to  infectious  diseases ;  it  is  contra-indicated  in  dry, 
sclerotic  catarrh  of  the  middle  ear.  Injections  of  several  drops  of 
a  2-per-cent.  solution  are  to  be  forced  through  the  catlieter  and 
Eustachian  tube  into  the  middle  ear,  in  certain  subacute  cases  of 
middle-ear  catarrh,  this  procedure  being  carried  out  in  connection 
with  simple  inflation.  Archibald  Macdonald  J2! gives  a  report  of 
a  patient,  a  man  of  middle  age,  who  had  been  slightly  deaf  for  a  long 
period.  During  the  epidemic  of  la  grippe^  he  suffered  from  this 
infection,  after  recovering  from  which  he  was  completely  deaf  He 
could  hear  the  "  A  "  fork  by  bone-conduction.  Treatment  consisted 
of  10  drops  of  jaborandi,  in  water,  three  times  daily.  This  medicine 
was  taken  for  eight  days  without  any  effect;  then  J  grain  (0.011 
gramme)  of  pilocarpine  was  given  hypodermatically.  This  dose  was 
increased  to  \  grain  (0.016  gramme).  Three  doses  were  given,  on 
alternate  days,  and  resulted  in  restoration  of  the  patient's  hearing. 

Evil  Effects  following  the  Unskillful  Use  of  the  Aural  Syringe, 
— ^Bremer  J2J  reports  a  case  of  meningo-encephalitis,  probably  arising 
from  a  subdural  abscess,  in  which  death  was  caused,  or  hastened, 
by  injudicious  use  of  the  syringe.  This  procedure  had  beeii  en- 
trusted to  members  of  the  patient's  family. 

Loss  of  Conscionsness  folloidvg  Traumatism  to  the  Ear  Re- 
lieved  by  Insufflation  of  Air  into  the  Thfmpanic  Cavity. — Bayer,  of 
Brussels,  v.Jp^.»  gives  the  details  of  this  remarkable  case.  The 
patient,  a  man  about  23  years  old,  appears  to  have  been  peculiarly 
subject  to  nerv(vimpressions,  much  resembling  the  temperament  of 
a  hysterical  woman.  During  a  horseback  ride  he  received  a  sudden 
shock,  having  been  thrown  into  the  air  and  bounced  down  on  his 
saddle.  He  experienced,  immediately,  a  sensation  as  if  something 
had  been  displaced  in  his  ear;  he  was  obliged  to  dismount,  and,  a 
few  moments  later,  lost  all  consciousness.  When  seen  by  Bayer, 
the  patient  lay  quietly  in  bed,  his  eyes  closed ;  at  times  he  was 
excessively  restless  and  delirious.  He  frequently  put  his  hand  to 
his  left  ear  and  groaned.  When  called  by  name,  he  opened  his 
eyes,  but  evidently  did  not  recognize  his  surroundings.  The 
pupils  were  equal  and  reacted  normally;  pulse  was  slow;  tem- 
perature was  not  increased.  The  drum-head  appeared  to  be 
normal,  except  for  the  fact  that  it  was  somewhat  dull  in  color. 
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The  existence  of  exudation  in  the  tympanum  was  suspected,  but, 
before  making  an  exploratory  paracentesis,  the  ear  was  insufflated, 
a  catheter  being  used.  After  the  first  inflation  with  air,  the  patient 
opened  his  eyes  and  regained  consciousness.  For  sev^eral  weeks 
afterward  his  memory  was  feeble,  and  he  was  excessively  irritable. 
A  second  attack  of  loss  of  consciousness  very  nearly  resulted  from 
a  ride  in  a  street-car,  ten  days  after  the  recovery  of  consciousness. 
The  patient  eventually  made  a  satisfactory  recovery.  The  lack  of 
probability,  in  this  case,  of  cerebral  concussion  from  shock  trans- 
mitted along  the  spine;  of  effusion  into  the  cerebral  ventricles  or 
labyrinth;  tlie  patient's  nenirotic  temperament;  his  sensation  at 
time  of  injury,  viz.,  as  of  a  displacement  within  the  ear ;  his  ability 
to  dismount,  and  his  far  from  immediate  loss  of  consciousness, 
led  Bayer  to  consider  this  case  as  one  of  loss  of  consciousness 
from  auto-rsuggestion.  The  auto-suggestion  was  based  upon  cer- 
tain disagreeable  sensations  in  the  ear,  caused  by  sudden  depression 
of  the  drum-head  and  closure  of  the  Eustachian  tube.  Insufflation 
sufficed  to  dispel  aural  sensations,  and  the  patient  allowed  himself 
to  recover  consciousness. 

HEARING. 

Tests  for  Hearing  and  a  Unifarm  Record  for  Degrees  of 
Deafness. — Schwabach,  of  Berlin,  8^„  does  not  find  that  any  of  the 
tests — at  present  used — can  give  indications  that  will  lead  to  the 
positive  location  of  aural  lesions.  The  diagnosis,  in  every  case, 
can  only  be  formed  by  reviewing,  collectively,  tlic  patient's  history, 
the  objective  appearances,  the  clinical  course,  and  the  tests  with 
the  tuning-fork.  Lucae,  of  Berlin,  during  the  discussion  of 
Schwabach's  paper,  laid  stress  upon  the  usefulness  of  employing 
pipes,  as  well  as  tuning-forks.  He  had  observed  cases  in  which 
deep  tones  were  not  perceived  when  produced  by  the  tuning-fork, 
but  even  the  same  tones  were  heard  when  made  by  the  pipe. 

Automatic  Hammer  for  the  Tuning- Fork, — S.  S.  Bishop,  of 
Chicago,  j^^ao has  devised  a  tuning-fork  especially  adapted  for  accu- 
racy of  examination.  The  hammer  and  operating  spring  can  be 
attached  to  any  large  tuning-fork.  In  determining  the  hearing, 
the  same  rules  are  observed  as  when  the  watch  is  used.  Every 
time  a  sound  is  produced  the  hammer-handle  should  be  pressed 
down  to  touch  the  handle  of  the  fork,  so  that,  as  it  is  allowed  to 
slip  from  under  the  pressure  of  thumb  or  finger,  the  head  of  the 
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hammer  strikes  the  fork  with  unvarying  blows.  Much  variation 
will  be  found  between  the  distance  at  which  tlie  musical  note  of  the 
fork  is  heard  and  the  dull  percussion  sound  of  its  vibration.  Bishop 
has  found  this  device  indispensable  for  precision  in  aural  practice. 


Hl8UOP*S  AUTOMATIC  TUNING-FORK  HAMMBR. 

(Journal  of  the  American  Medical  Atsoeiation,) 

Fiske  JiJ  favors  the  use  of  the  phonograph  as  a  test  for  hearing. 
Some  objections  to  this  instrument  are :  1.  The  volume  and  quality 
of  the  voice  differ  from  those  of  the  human  voice,  and  there  is  loss 
of  force  in  transmission.  Yet  tlie  volume  of  sound  can  be  relied 
on  for  a  record  at  a  distance  of  40  feet,  while  the  human  voice, 
which  it  imitates,  can  be  recognized  immediately.  2.  There  is 
some  danger  that  the  patient  may  lose  his  phonogram.  A  dupli- 
ciite  should  be  made  and  retained  by  the  physician.  3.  Variations 
in  different  machines.  This  can  be  detected  by  careful  comparison 
of  a  large  number  of  instruments. 

Infliisnce  of  Sex  upon  Disease  of  the  Right  or  Left  Ear. — 
Loewenberg,  of  Paris,  o^SI-wft'om  an  examination  of  3000  patients, 
1790  men  and  1210  women,  has  found  that  one-sided  deafness 
occurs,  in  the  case  of  men,  most  frequently  upon  the  left  side ;  in 
women,  on  the  right.  When  both  ears  are  deaf,  the  left  is  the 
most  affected  of  the  two,  in  men,  while  this  difference  is  not  so 
marked  in  women. 

MISCELLANEOUS. 

Otalgia, — Blake  ^J^i,  divides  the  neuroses  of  the  ear  into  two 
classes, — ^persistent  and  intermittent.  The  former  class,  in  the 
external  ear,  includes  cases  of  hyperaesthesia,  such  as  are  asso- 
ciated with  the  nervous  manifestations  of  neurasthenics.  This 
constant  pain  is  located,  most  frequently,  in  the  external  auditory 
canal  and  upper  anterior  part  of  the  concha.  It  varies  with  the 
general  condition  of  the  patient,  being  worse  during  periods  of 
physical  depression.  It  is  relieved,  for  the  moment,  by  protection 
of  the  parts,  but  disappears  only  with  the  improvement  of  the 
patient's  general  state. 
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Continuous  pain  of  the  middle  ear  occurs,  often,  independ- 
ently of  other  neuralgic  symptoms.  It  is  most  frequently  an  in- 
dication of  reflex  irritation,  the  origin  of  which  may  be  a  carious 
tooth,  or  from  disease  within,  or  irritation  of,  the  nares  or  larynx. 
Intermittent  otalgia  externa  is  commonly  located  in  the  auricle 
and  posterior  part  of  the  auditory  canal.  It  rarely  occurs  independ- 
ently of  other  neuralgic  manifestations,  and  is  especially  frequent 
with  neuralgia  of  the  occipito-parietal  region.  The  same  is  true  in 
regard  to  intermittent  otalgia  of  the  middle  ear.  Tliough  felt  to 
be  deep-seated,  it  seems  to  lack  definite  location.  Typical  otalgias 
are  rarely  found  in  children,  but  are  not  infrequent  with  adults. 

Otitis  and  Facial  Paralysis, — Gelle,  of  Paris,  ^tii has  observed 
31  cases  of  these  combined  affections,  and  believes  that  a  certain 
connection  exists  between  the  two  conditions.  The  otitis  is  char- 
acterized by  pain,  vertigo,  and  imperfect  hearing ;  there  is  often 
incurable  and  total  deafness.  The  inflammatory  process  is 
attended  with  acute  oedema  of  the  face  and  head.  In  acute  cases, 
there  is  no  tendency  to  suppuration.  The  otitis  will  often  con- 
tinue after  the  symptoms  of  paralysis  have  disappeared,  and  vice 
vei'sd,  but  not  with  the  intensity  of  the  primary  attack.  The 
paralysis  itself  has  no  influence  upon  the  disturbance  of  hearing. 
The  abnormal  acuteness  of  hearing  observed  occasionally  is  due 
to  a  persistent  spasm  of  the  tensor  tympani  muscle.  Treatment 
consists  in  incising  the  drum-head,  or  making  Wilde's  incision, 
if  the  otitis  is  attended  witli  pain,  fever,  vertigo,  and  deafness. 
Upon  the  intensity  of  these  symptoms  the  author  estimates  the 
severity  of  a  case  more  than  upon  the  objective  symptoms.  The 
aural  symptoms  will  disappear  during  the  course  of  a  month, 
while  the  paralysis  may  continue ;  but  clinical  observation  shows 
that  obstinate  cases  are  apt  to  recur  and  run  a  chronic  course. 

EusfacJiian  Synechias, — William  Robertson  „?,2  refers  to  the 
existence  of  such  fibrous  bands  about  the  Eustachian  orifices. 
They  are  most  frequently  found  in  subjects  suflbring  from  hyper- 
trophied  tonsils,  and  upon  whom  tonsillotomy  has  been  performed 
imperfectly.  These  bands  of  adliesion  are  most  successfully  re- 
moved with  the  finger.  This  being  introduced  into  the  naso- 
pharynx, is  swept  around  the  openings  of  the  Eustachian  tiibes. 
The  author  believes  that  this  procedure  should  always  be  per- 
formed after  the  removal  of  an  enlarged  tonsil. 
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Almormal  Patency  of  the  Eustachian  Tiihes. — James 
Barrett 25  reports  the  case  of  a  patient  suffering  from  autophony. 
The  drum-heads  were  seen  to  move  synchronously  with  the  res- 
piration. There  was  no  disease  of  the  naso-pharynx.  Treatment 
was  based  upon  the  diagnosis  of  paresis  of  the  muscles  of  the 
Eustachian  tube,  and  consisted  in  faradization,  one  electrode  being 
placed  in  the  Eustachian  orifice  and  one  to  the  mastoid  region. 
Permanent  relief  was  the  final  result  of  this  treatment.  A.  L. 
Kenney  ^^  has  recorded  a  case  of  emphysema  following  mpturc 
of  the  Eustachian  tube.  The  patient,  J.  II.  B.,  aged  32  years, 
suffered  from  clironic  otitis  media;  the  turbinated  bodies  in  the 
nose  were  also  li yi)ertrophic.  This  latter  condition  was  treated  by 
electro-cautery  incisions.  The  Eustachian  tube  was  dilated  with 
bougies,  and  the  mittdle  ear  inflated.  This  treatment  had  been 
continued  for  a  certain  period,  when,  one  day,  afler  the  introduction 
of  a  bougie,  tlie  patient  practiced  Valsalva's  method  of  inflation. 
He  used  considemble  foice  in  the  attempt.  A  short  time  after- 
ward swelling  appeared  at  the  ramus  of  the  left  jaw,  increasing 
rapidly  in  size,  and  extending  upward  and  downward.  There  was 
marked  crepitation  over  an  area  extending  some  distance  above  the 
left  ear,  down  along  the  front  edge  of  the  sterno-cleido-mastoid 
muscle,  undenieatli  the  lower  jaw  and  floor  of  tlie  mouth,  reach- 
ing as  high  as  the  right  ear,  and  extending  across  the  front  of  the 
neck  to  the  right  sterno-cleido-mastoid  muscle,  being  there  lost  in  the 
chest.  Treatment  consistc^d  in  tlie  us(?  of  respiratory  and  cardiac 
stimulants,  hot  fomentations  to  the  neck,  and  boro-glyceride  as  a 
gargle  and  nasal  douche.  The  emphysema  gradually  disappeared 
in  the  course  of  three  or  four  days.  It  is  supposed  that  air  found 
its  way  into  the  cellular  tissue  of  the  neck,  etc.,  through  a  rent  in 
the  Eustachian  tube,  caused  by  a  bougie  and  made  larger — ^pos- 
sibly entirely  caused — by  the  patient's  efforts  in  performing  Valsalva 
inflation. 

Audition  Coloree. — Dclstanche  j^  reports  tlie  case  of  a  patient 
in  whom  certain  musical  notes  produced  tlie  perception  of  colors, 
green  being  the  color  most  clearly  perceived.  This  color  was  in- 
variably presented  to  the  patient's  mind  on  luniring  the  note  "  fa.'* 
The  higher  octaves  of  this  note  caused  the  color  to  appear  more 
vividly  than  when  the  lower  tones  were  sounded.  The  most 
brilliant  effect  in  green  was  produced  by  the  chord,  fa,  la,  do,  fa. 
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PHYSIOLOGY. 

To  determine  the  route  of  the  respired  air  through  the  nose, 
R.  Kay ser  jtJ.  repeated  Paulsen's  experiments  (1882)  with  osmic 
acid  on  the  heads  of  cadavers,  having  previously  performed  the 
powder  experiment  on  them.  He  found  that  the  powder  deposit 
corresponded  to  the  parts  which  were  stained  most  deeply  with 
osmic  acid,  except  that  the  powder  did  not  seem  to  extend  so 
high  as  the  osmic-acid  stain, — a  result  which  is  very  easily  compre- 
hended. The  conclusion  justified  by  these  experiments  is,  that 
during  inspiration  in  the  normal  nose  the  bulk  of  the  air  passes 
along  the  septum  above  the  inferior  turbinate  body,  describing 
a  semicircle  in  its  course  and  extending  upward  nearly  to  the 
roof  of  the  nose.  The  division  of  the  anterior  nasal  cavity  into  an 
olfactory  area  and  a  respimtory  area  is,  therefore,  not  justifiable 
physiologically. 

Our  Paris  corresponding  editor,  Gouguenheim,  gives  an  abstract 
of  a  paper  read  by  Potiquet  at  the  Paris  Laryngological  Society  ^^r^o 
on  the  canal  of  Jacobson,  the  possibility  of  recognizing  it  in  the 
living  subject,  and  its  probable  r61e  in  the  pathogeny  of  certain 
affections  of  the  nasal  septum.  This  canal,  a  remnant  of  the  fcetal 
organ  of  the  same  name,  and  much  developed  in  some  mammalia, 
occupies  the  antero-inferior  portion  of  the  septum.  Until  now, 
Moldenhauer  was  the  only  rhinologist  who  attempted  to  find  it  in 
the  living,  but  his  efforts  were  in  vain.  In  spite  of  many  difl[i- 
culties,  some  peculiar  to  the  region  and  some  to  the  canal  itself, 
to  the  narrowness  of  its  orifice  and  the  shortness  of  its  passage, 
Potiquet  demonstrated  that  one  can  recognize  it  often  enough  with 
the  eye,  aided  by  a  very  fine  probe,  about  six-sixtieths  of  a  milli- 
metre  in  thickness  and  perfectly  blunt  at  its  extremity.     The 
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exploration  of  thia  canal,  Potiquct  adds,  has,  perhaps,  not  been 
considered  as  a  necessary  complement  to  the  methodical  examina- 
tion of  the  nasal  fossae,  bnt  since  it  has  been  shown  to  be  occa- 
sionally useful  it  should  be  the  duty  of  the  rhinologist  to  make 
use  of  it  when  necessary. 

For  many  reasons,  as  well  as  from  several  observations,  the 
author  has  been  led  to  believe  that  this  canal  may  well  play  an 
important  part  in  the  pathof>:enosis  of  certain  lesionsof  the  septum  ; 
in  fact  (a  matter  worthy  of  notice),  the  region  of  thq  septum, — 
tlmt  part  the  most  important  from  a  pathological  stand-point,  since 
morbid  processes,  whatever  may  be  their  nature  (syphilitic,  ulcer- 
ous, lupous,  leprous,  etc.),  have  for  it  a  marked  predilection,  is 
precisely  that  part  in  whicli  the  canal  of  Jacobson  is  located.  The 
author  has  seen  small  lupous  and  syphilitic  lesions  limited  exactly 
to  the  space  ordinarily  occupied  by  the  canal  of  Jacobson,  and  even 
2  cases  showing  its  form  in  a  striking  manner ;  but  he  has  not 
been  able  to  see  these  cases  at  tlie  beginning, — that  is  to  say, 
when  the  passage  of  the  canal  was  still  recognizable.  This  con- 
dition must  be  fulfilled  before  we  can  allow  ourselves  to  make  a 
new  nosological  classification,  viz.,  Jacobsonitis.  Potiquet  sum- 
marizes as  follows:  (1)  the  canal  of  Jacobson  may  often,  if  not 
always,  be  recognized  in  the  living  ;  (2)  the  search  for  it  must  now 
be  considered  as  holding  an  important  place  in  the  examination 
of  the  nasal  cavities ;  (3)  there  is  reason  to  seek  for  the  relation 
between  the  canal  of  Jacobson  and  the  lesions  found  in  the  region 
occupied  by  it. 

HISTOLOGY. 

E.  A.  H.  Pilliet,  of  Paris,  according  to  our  corresponding  editor, 
Gouguenheim,  has  examined  the  fibro-cartilageof  the  nose  and  ear 
in  the  adult,  J^, and  finds  that  the  elastic  tissue  forms  a  very  clear 
net-work  surrounding  the  cartilaginous  c(*lls,  and  that  it  is  sus- 
ceptible to  modifications  in  adult  age.  These  changes,  tending  to 
the  destruction  and  disappearance  of  tliis  tissue,  are,  he  thinks, 
degenerative  lesions,  the  elastic  fibres  being  the  first  implicated. 
Those  changes  are  not  at  all  apparent  during  life,  and,  therefore, 
are  not  suspected. 

Pilliet  has  also  demonstrated  before  the  Societe  Anatomique 
of  Paris Jopthat  the  erectile  tissue  of  the  nose  is  most  abundant  at 
the  crest  of  the   turbinated   bones,  diminishing  gradually  as  it 
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approaches  the  meatus  and  the  external  wall  of  the  nasal  fossa. 
The  septum  possesses  none  of  this  tissue.  Erectile  tissue  is  com- 
posed of  irregular  spaces,  lined  with  an  endothelial  layer  and 
surrounded  by  two  layers  of  smootli  muscular  fibres,  the  inner 
longitudinal,  the  outer  pei'pendicular  to  the  preceding. 

There  are  numerous' layers  of  erectile  vessels,  diminishing  in 
size  in  proportion  to  their  depth,  the  deepest  lying  against  the 
osseous  tissue.  Between  them  is  found  a  certain  amount  of  cellu- 
lar tissue.  Glands  elsewhere  very  abundant  may  be  absent  from 
the  erectile  tissue,  which  during  fcetal  life  is  absent  or  almost 
rudimentary. 

BACTERIOLOGY. 

Deletti  J^^  is  reported  by  oiu*  corresponding  editor*,  Massei,  as 
having  repeated  the  studies  of  Wright  on  nasal  bacteria.  Among 
the  different  kinds  of  micro-organisms  observed,  Deletti  found  two 
that  were  demonstrated  to  possess  pathogenic  power  on  rabbits.  The 
first  was  a  small,  round  micrococcus,  frequently  occurring  in  pairs, 
and  which,  in  cultures,  presented  the  appearance  of  a  leaf,  the  gel- 
atin remaining  unchanged  as  to  fluidity.  Injected  under  the  skin 
of  rabbits,  it  produced,  after  thirty-six  hours,  an  oedema,  round  at 
the  seat  of  puncture,  which  disappeared  aft;er  two  days.  The  sec- 
ond was  a  short,  thin  bacillus,  with  rounded  extremities,  also  fre- 
quently recuiTing  in  pairs  (spores  ?).  The  injection  in  this  case 
produced  a  more  diffuse  oedema  two  days  after,  which  disappeared 
in  three  days. 

ANTERIOR   NASAL   CAVITIES. 

Acute  Rliiniiis, — The  few  papers  published  on  this  subject 
were  but  repetitions  of  well-known  facts.  Additional  information 
on  the  use  of  euphrasia  officinalis  is  given  by  Davis,  of  Omaha, 
Neb.,  J2?  however,  who  adduces  the  observations  of  Culpepper, 
Hughes,  and  Garland.  It  is  only  useful  at  the  outset  of  the  at- 
tack, which  it  aiTcsts  with  remarkable  suddenness.  It  is  especially 
valuable  in  the  coryza  of  infants.  A  few  drops  of  the  tincture  in 
a  little  water,  given  to  a  child  at  short  intervals,  will  give  prompt 
relief  without  disturbing  the  digestion.  Having  an  aromatic  odor 
and  being  pleasant  to  the  taste,  it  is  readily  taken.  W.  B.  John- 
son, of  Paterson,  N.  J.,  j^^  recommends  10  minims  (0.66  gramme) 
of  the  fluid  extract  of  gclsemium  at  bed-time. 

Membranous  Rhinitis. — J.  E.  Newcomb,  of  New  York,  bJ[ 
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reports  2  interesting  cases.  Microscopiral  examination  of  a  portion 
of  the  membrane  sliowed  only  the  ordinary  fibrinous  structure  en- 
tangling a  few  epithelial  and  pus-c(*lls,  with  here  and  tliere  scanty 
rod-shaped  and  spherical  bacteria.  Wagnier,  of  Lille,  oiS  described 
a  case  in  whicli  perforation  of  the  sc^ptum  and  palate  occurred. 
The  caseous  material  ejected  was  composed  of  a  magma  of  gran- 
ular dehrifi^  with  a  multitude  of  bacteria  and  a  large  number  of 
needle-shaped  bacteria  crystals. 

Our  corresponding  editor,  Massei,  of  Naples,  reports  a  case 
seen  by  Strazza.  fX  The  latter  is  of  the  opinion  that  this  is  not 
an  autochtlionous  affection,  but  the  result  of  obstruction  by 
foreign  bodies,  deviations  of  the  septum,  etc.,  with  the  addition  of 
local  sepsis^  From  the  history  of  cases  carefully  examined,  I  am 
inclined  to  consider  the  position  of  this  author  as  untenable. 
F.  H.  Potter,  iJJ!  in  describing  a  case,  dilates  upon  the  symmetiy  of 
the  nose  of  the  patient,  and  affirms  the  fact  that  there  were  no  ob- 
structions, either  anteriorly  or  posteriorly.  He  reports  a  complica- 
tion consisting  of  oedema,  first  of  the  upj)er  lip,  then  of  the  lower  lip 
and  upper  part  of  the  throat,  and  finally  of  the  tongue.  The  lat- 
ter swelled  enormously,  and  for  a  time  a  serious  result  was  feared. 
Boland  ^i  reports  an  adhesion  between  the  septum  and  the  inferior 
turbinate. 

Hypertrophic  Rhinitis, — Eaulin,  of  Marseilles, ij?, completely 
restored  the  voice  of  an  operatic  singer  by  reducing  bilateral 
hypertrophies  of  the  posterior  portion  of  the  septum.  The  patient 
had  been  obliged  to  cease  singing  altogether,  owing  to  hoarseness 
and  complete  loss  of  tone  in  the  upper  register.  The  author  as- 
cribes these  symptoms  to  muscular  fatigue  of  the  larynx,  due  to 
efforts  to  compensate  by  excessive  vibration  of  the  bands  the  loss 
of  resonance  resulting  from  the  presence  of  the  hypertrophies, 
rather  than  to  catarrhal  changes.  Uspensky^also  refers  to  two 
professional  singers  who  consulted  him  on  account  of  impaired 
resonance,  difficulty  in  emitting  and  tremor  of  high  tones,  compli- 
cated with  dyspnoea  and  weakness  during  vocalization.  In  both 
cases  the  larynx  was  found  normal,  while  the  nasal  cavities  pre- 
sented hypertrophy  of  the  middle  turbinated  bodies.  Applications 
of  galvano-cautery  having  corrected  the  nasal  disorder,  the  voice 
returned  to  the  normal  state  in  both  cases. 

Prince,  of  Jacksonville,  III, ^o substitutes  curved  scissors  fSr 
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the  snare  in  the  removal  of  hypertrophic  tissue.  The  instrument 
employed  is  a  modification  of  Weir's  scissors,  suitably  curved  and 
lengthened  and  reduced  sufficiently  m  thickness  to  easily  enter 
the  inferior  meatus.  The  construction  of  the  blades,  moreover, 
permits  the  biting  edges  to  come  in  exact  contact.  He  uses  the 
instrument  with  one  hand,  and  introduces  a  finger  of  the  opposite 
hand  behind  the  palate  to  meet  the  tips  of  the  blades  and  place 
them  in  position.  The  patient's  mouth  is  kept  open  by  means  of 
an  O'Dwyer  gag,  and  the  operation  is  performed  under  anaestliesia. 
The  author  states  that  in  but  1  case  out  of  60  was  he  oliliged  to 
introduce  a  plug  to  arrest  hs&morrhage,  which,  although  seemingly 
profuse  immediately  after  the  evulsion  of  the  tissues,  usually  stops 
after  a  few  minutes. 

Oaaeous  Cysts, — ^Under  the  caption  of  "  Cystopneumatic  De- 
generation of  the  Middle  Turbinated  Bone,"  II.  Zwillinger,  of 
Budapest,  »iii  describes  a  rare  and  as  yet  but  very  slightly  studied 
cause  of  nasal  obstruction.  The  middle  turbinated  bone  is  con- 
verted into  an  air-containing,  osseous  bulla,  hemispherical  in  shape, 
which  the  autlior  appears  to  be  anxious  to  not  have  confounded 
with  a  mucocele  of  the  ethmoid  or  an  osteoma.  Reflex  neuroses 
of  various  kinds,  respiratory  obstruction,  partial  anosmia,  and  a 
nasal  twang  are  looked  upon  as  indications  for  surgical  interven- 
tion, which  may  either  consist  of  snaring  with  the  galvano-cautery 
loop  or  the  use  of  ignipuncture  followed  by  ablation  with  a  pair 
of  strong  scissors.  The  diagnosis  may  be  greatly  facilitated  by 
translumination  and  puncture  to  ascertain  the  character  of  the 
contents. 

Charles  L.  Knight,  of  New  York,  ooJw  considers  these  growths 
rather  more  frequent  than  generally  thought.  Of  the  two  theories 
proposed  to  account  for  the  development  of  the  cysts — (1)  rarefy- 
ing osteitis  and  (2)  hypertrophic  rhinitis — ^he  believed  the  latter 
the  more  probable.  An  ossiRc  projection  growing  from  the  middle 
turbinated  bone  gradually  curls  upon  itself  until,  finally  meeting 
the  body  of  the  bone,  it  forms  a  closed  cavity.  Such  cavity,  behig 
lined  with  ciliated  epithelium,  contahis  mucous  secretion,  and,  if 
inflamed,  muco-pus.  Operative  treatment  is  simple :  the  cyst  can- 
not be  removed  entire,  but  is  extirpated,  and  antiseptic  dressings 
are  applied.  These  cysts  occur  only  in  connection  with  the  middle 
turbinated  bon^,  and  none  of  the  cases  were  under  20  years  of  age. 
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GrcviUe  Macdonald,  of  London,, ^„ gives  a  detailed  account 
of  the  origin,  pathology,  diagnosis,  and  treatment  of  this  variety 
of  cyst,  basing  his  study  upon  6  cases  seen  by  himself.  The  case 
reported  by  McBride  in  1888,  mentioned  as  being  the  first  to  appear 
in  the  literature  of  the  subject,  presented  bilateml  cysts,  described 
as  containing  air.  Macdonald  believes  that  in  all  probability  the 
process  begins  in  an  osteophytic  periostitis,  resulting  in  a  general 
increase  of  tlie  bone  in  every  diameter.  The  free  margin  of  the 
bone  being  incurved  upon  itself,  i^athological  projection  of  this 
margin  causes  it  to  come  in  contact  with  the  body  of  the  bone,  thus 
forming  a  cavity,  which  ultimately  becomes  hermetically  sealed  at 
all  points  by  a  similar  pathological  process.  This  cavity  being 
natuniUy  lined  with  mucous  membrane,  generates  mucus,  which, 
from  lack  of  outlet,  gradually  distends  the  cavity  into  which  it  is 
secreted,  and  sometimes  causes  it  to  attain  an  enormous  size  and 
cause  distortion  of  neighboring  parts.  Microscopical  examination 
of  any  portion  of  the  cyst-wall  renders  the  correctness  of  this  ex- 
planation most  probable. 

Concerning  diagnosis  and  treatment,  Macdonald  speaks  as 
follows :  "  Whenever  an  osseous  tumor  presents  itself  in  the  middle 
meatus  of  such  a  size  that  it  is  obviously  something  further  than 
a  simple  osteophytic  periostitis,  whether  presenting  an  osseous 
surface  covered  only  by  mucous  membrane  or  whether  it  is  con- 
cealed partially  or  entirely  by  polypoid  growths,  the  probability  is 
strongly  in  favor  of  cyst.  When,  moreover,  these  appearances 
are  accompanied  by  a  purulent  and  fetid  discharge,  one  may  safely 
surmise  that  lie  is  dealing  with  a  suppurating  cyst  or  abscess  of 
the  middle  turbinate.  Tlie  diagnosis  is  finally  substantiated  by 
the  removal  of  a  portion  of  the  walls  of  the  tumor  by  snare  or 
forceps. 

"  The  treatment  is  simple  enough  in  cases  where  the  tumor 
has  not  attained  enormous  dimensions.  The  simplest  way  of  effect- 
ing removal  is  to  throw  a  strong  snare  around  the  mass  and  remove 
as  large  a  portion  as  possible.  The  remaining  portion  of  the  walls 
may  afterward  be  broken  away  with  forceps.  When  the  cyst  is 
very  large,  and  adhesions  have  formed  to  neighboring  structures, 
the  adhesions  must  be  severed  in  the  manner  most  easy  of  accom- 
plishment,— that  is  to  say,  wath  tlie  knife  or  electric  cautery.  In 
some  cases,  possibly,  a  saw  might  be  necessary.    Then,  a  sufficiently 
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large  hole  having  been  made,  a  pair  of  strong  forceps  is  introduced 
and  the  walls  torn  away  piecemeal." 

Atrophic  Rhinitis. — J.  Wright ^^^ favors  the  view  that  atrophic 
rhinitis  is  the  later  stage  of  hypertrophy,  as  coinciding  best  with 
clinical  experience  and  our  knowledge  of  pathological  changes 
elsewhere.  In  a  few  cases  he  has  been  able  to  observe  this  change 
from  hypertrophy  to  atrophy.  The  two  conditions  may  co-exist  in 
the  same  nostril,  and  occasionally  advanced  atrophy  may  be 
observed  in  one  nostril  and  marked  hypertrophy  in  the  other.  He 
does  not  believe  that  the  cause  of  the  disease  will  be  shown  to  be 
a  special  form  of  micro-organism,  although  he  thinks  it  probable 
that  the  presence  of  micro-organisms  give  rise  to  the  characteristic 
odor.  As  to  treatment,  Wright  recommends  thymol,  which  he  has 
used  for  four  years  with  success.  He  employs  a  watery  solution  of 
a  strength  of  \  grain  to  1 J  grains  (0.032  to  0.097  gramme)  to  the 
ounce  (30  grammes),  which  he  applies  in  the  form  of  a  line  spray 
every  other  day,  after  careful  cleansing  with  a  weak  alkaline 
solution.  Cleansing  should  also  be  regularly  practiced  at  home  by 
the  patient,  who  may  then  apply  a  solution  of  thymol  in  alboline 
by  means  of  a  few  puffs  from  an  alboline  vaporizer. 

Christovitch,  of  Salonique,  Turkey,  j^» believes  in  a  microbian 
pathogenesis  implicating  mainly  the  glandular  elements,  and  advo- 
cates thorough  curetting,  by  means  of  a  slender  instrument,  of 
the  entire  nasal  mucous  membrane,  even  that  of  the  naso-pharynx. 
Any  infractuosity  that  cannot  be  reached  by  the  curette  must  be 
thoroughly  cauterized  with  the  galvano-cautery.  The  marked 
haemorrhage  which  ensues  must  be  arrested  by  absorbent-cotton 
tamponing.  But  little  inconvenience  follows  the  operation,  slight 
pain  in  the  ears  being  the  most  prominent  symptom.  As  pre- 
liminary measures,  the  cavities  must  be  carefully  cleansed  with  an 
alkaline  wash,  and  the  membrane  rendered  anaesthetic  by  an  appli- 
cation of  a  strong  solution  of  cocaine  immediately  before  the 
operation. 

Arnold,  of  San  Francisco,  LtJ  obtained  excellent  results  in  31 
out  of  47  cases  by  the  following  treatment :  during  the  first  week 
the  crusts  are  carefully  detached  daily,  and  the  parts  thoroughly 
cleansed  by  means  of  an  alkaline  solution  such  as  Dobell's.  The 
membrane  is  then  lightly  painted  over  with  a  mixture  containing  in 
each  ounce  (30 grammes)  trichloracetic  acid,  3  grains  (0.20 gramme) ; 
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iodine,  5  grains  (0.33  gramme);  and  glycerin,  4  drachms  (16 
grammes).  Internally,  5V  grain  (0.0012  gramme)  of  bichloride  of 
mercury  and  2  grains  (0.15  gmmme)  of  iodide  of  potassium  are 
given  three  times  a  day  in  hot  water  after  meals.  Muriate  of  pilo- 
carpine, ^V  grain  (0.002  gmmme),  is  also  given  twice  a  day  in 
tablet  form.     The  treatment  lasted  on  an  average  ninety  days. 

Europhen  does  not,  in  Ijowenstein's  opinion,  j^ act  so  eflFect- 
ually  as  aristol  when  marked  foetor  exists ;  but  in  chronic  atrophic 
rhinitis,  attended  with  crust  formation,  without  foetor,  it  is  very 
useful.  He  treated  11  cases  of  this  latter  affection  with  insuffla- 
tions of  europhen,  and  found  that  after  a  few  weeks  the  secretion 
became  thinner,  and  the  dryness  and  disagreeable  sensations  in  the 
throat  disappeared.  Investigations  as  to  the  bactericidal  properties 
of  europhen  have  proven  tliat  it  may  be  advantageously  employed 
in  all  cases  in  which  iodoform  has  been  used. 

W.  C.  Braislin,  of  Brooklyn,  J2L claims  no  curative  properties 
for  aristol,  but  considers  it  as  a  valuable  deodorizer  and  germicide, 
possessing  furthermore  the  property  of  being  somewhat  stimulating, 
and  tendhig  to  increase  the  active  watery  elements  of  the  abnor- 
mally inspissated  secretions.  He  insufflates  it  with  a  powder- 
blower,  after  thorough  cleansing.  Aristol  is  highly  recommended 
by  Biirkner,  of  G6ttingcn„^a;  Babcock,  of  Los  Angeles,  Cal.lJJ^; 
and  by  W.  C.  Phillips,  of  New  York.^^M  The  latter  recommends 
a  30-grain  (1.94  grammes)  to  the  ounce  (30  grammes)  solution 
applied  with  the  atomizer. 

D.  Phillips  „J,.  has  obtained  marked  benefit  from  the  local  use 
of  ichthyol  in  27  cases.  In  all  except  one  improvement  was  mani- 
fested after  the  second  application,  and  crust  formation  stopped  in 
from  a  week  to  ten  days.  After  three  or  four  weeks  the  odor  usu- 
ally disapjDeared.  The  ichtliyol  is  applied  in  the  form  of  a  5-per- 
cent, solution  in  keroline.  The  mode  of  application  is  as  follows : 
The  nose  is  spmyed  witli  an  alkaline  solution,  and  thoroughly 
cleaned  with  a  probe  dressed  with  cotton.  It  is  then  dried,  and  the 
6-per-cent.  keroline-iclitliyol  solution  is  applied  thoroughly  by 
means  of  the  cotton-wrapped  probe.  The  patient  is  instructed  to 
clean  the  nose  with  an  alkaline  spmy  night  and  morning,  after 
which  he  sprays  in  a  mixture  of  1  part  of  keroline  ichlhyol  to  5 
parts  of  liquid  alboline.  A  little  eucalyptol  or  menthol  may  be 
added  to  this  to  disguise  the  fishy  taste  of  the  ichthyol.     The  use 
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of  the  spray  is  generally  followed  by  some  serous  discharge,  which 
lasts  about  half  an  hour. 

Demme,  of  Berlin, A^^spoke  highly  of  massage  of  the  atro- 
phied mucous  membrane  with  a  thin  sound  wrapped  around  with 
a  little  cotton,  and  carrying  a  20-per-cent.  pyoktanin-lanolin  oint- 
ment. By  a  gentle  to-and-fro  movement  the  entire  diseased 
surface  is  stroked  with  the  medicated  cotton.  He  ascribes  the  affec- 
tion to  inherited  wide  nostrils  and  not  to  a  special  coccus.  S.  Solis- 
Cohen,  of  Philadelphia,  ,^u  recommends  bromoform  as  a  topical 
application  after  thorough  cleansing  with  hydrogen  dioxide.  Ner- 
val H.  Pierce,  of  London,  dw  reports  a  number  of  cases  treated  by 
Braun's  "  vibration  "  massage,  and  concludes  that  the  speedy  relief 
of  the  most  disagreeable  symptoms  accompanying  the  disease — 
fcetor,  secretion,  etc. — is  mainly  due  to  the  cleanliness  which  plays 
so  important  a  ]mrt  in  the  treatment. 

Syphilis. — Charles  H.  Knight,  of  New  York,  jL.  in  report- 
ing a  Rouge  opeitttion  for  the  removal  of  a  nasal  sequestrum, 
very  justly  criticizes  the  employment  of  this  operation  for  the  cure 
of  ozaena,  and  considers  it  particularly  adapted  for  syphilitic 
necrosis  when  the  sequestra  are  too  large  in  size  and  irregular  in 
shape  to  permit  of  withdrawal  through  the  natural  passages.  He 
does  not  consider  the  operation  as  a  formidable  or  hazardous  one. 
Haemorrhage  may  be  copious,  but  it  should  readily  be  controlled 
by  pressure ;  the  process  of  repair  is  rapidly  completed,  and  with- 
out deformity.  Ohmann-Dumesnil,  of  St.  Louis,  Sf.  considers  that 
the  best  means  of  making  local  mercurial  applications  to  the  nasal 
and  pharyngeal  cavities  is  to  employ  a  spray-producer,  which 
applies  the  remedy  directly  to  the  parts.  In  a  patient  who  is 
careful,  and  who  can  bear  mercury  fairly  well,  he  recommends : — 

B  Hydrargyri  oleatis  (5  per  cent.),  .        .        .    3j    (  4  grammes). 

Albolinae, ^U  (^  grammes). 

M.    Sig. :  A  small  quantity  to  be  used  twice  daily.    Two  or  three  compres- 
sions  of  the  bulb  are  sufficient. 

When  an  aqueous  solution  is  desirable,  he  recommends  the 
following  formula : — 

B  Hydrargyri  bichloridi,  .  .  .  •  gr.  j  (  0.065  gramme). 
Ammoniee  muriatis,  .  .  .  •  grvj  (  0.89  gramme). 
Aq.  destil., ^ij       (60.00    grammes). 

This  is  to  be  used  in  the  same  manner  as  the  other  formula. 
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Tuberculoais. — ^Beermanii,  of  Riesenbeck,  ^^^  describes  a  case 
of  primary  tuberculosis  of  the  nasal  mucous  membmne  occurring 
in  an  oth(»rwise  healthy  woman  aged  34.  A  small,  round  spot, 
covered  with  nodules,  having  been  removed,  recurrence  followed 
four  we(»k8  later.  The  case  was  successfully  treated  with  cauter- 
izations. Tubercle  bacilli  were  found  in  the  portion  removed. 
Another  case  of  primary  tuberculosis  of  the  nose  is  reported  by 
Capart,  of  Brussels,  j^^,^  Thorough  curetting  was  followed  by 
permanent  recovery.  In  another  case  pulmonary  tubercidosis 
supervened,  and  death  followed.  A  case  of  the  same  kind  is  re- 
ported by  T.  V.  Fitzpatrick,  of  Cincinnati,  ^^1.  who  takes  advantage 
of  the  opportunity  to  review  the  pathological  anatomy  of  the 
affection.  Another  interesting  retros|)ect  of  the  subject  is  given 
by  Cartaz,  of  Paris.  ,21S)  PHcque,  ^i^^  in  a  review  of  this  subject, 
enumemtes  the  different  theories  adduced, — those  of  Koch,  Cor- 
net, and  Michelson.  The  paper  is  an  interesting  one  for  reference. 
A  case  of  supposed  nasal  tuberculosis  in  a  monkey  is  reported  by 
E.  L.  Shurly,  of  Detroit. »!,.,  The  animal  suffered  from  a  catarrhal 
disorder  of  the  nose,  and  the  resulting  discharges  were  foinid  to 
contain  tubercle  bacilli,  while  the  disorder  was  bettered  by  means  of 
antiseptic  solutions.  The  animal  was  killed,  but  no  tuberculous 
lesions  were  found  in  the  lungs  or  other  viscera. 

Ltipics. — II.  Krause,  our  corresponding  editor  in  Berlin,  JJJu 
reported  a  case  of  lupus  involving  the  nose,  hard  and  soft  palate, 
tongue,  and  gums,  which  he  had  treated  with  Koch's  tuberculin. 
Scraping  and  scarifying  had  been  employed  in  the  case  by  others 
without  permanent  benefit,  and  when  the  case  was  seen  by  Krause 
the  disease  had  made  such  inroads  into  the  mucous  membmne  of 
the  palate  that  the  palate  bone  was  bare.  Although  the  first  in- 
jection was  only  of  5  milligrammes  {^^  grain),  the  reaction  was 
very  severe,  the  temperature  reachhig  40°  C.  (104°  F.).  Five  suc- 
cessive injections  of  the  same  strength  were  also  followed  by 
active  reactions,  but  the  sixth  showed  marked  improvement  in  this 
respect,  and  the  fever  gradually  ceased.  Haemorrliage,  swelling 
of  the  tongue  and  other  lupoid  structures ;  necrosis  of  the  infected 
tissues,  which  became  coated  with  a  grayish  layer,  followed  each 
other  in  rapid  succession.  The  grayish  layer  was  soon  shed, 
however,  and  cicatrization  followed.  A  further  report  on  the  case 
will  be  made  later  on. 
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E.  E.  Sattler,  of  Cincinnati,  ,®„  described  a  case  of  lupus  of 
the  nasal  mucous  membrane  in  a  boy  of  about  1 1  years.  He  had 
treated  it  by  scraping,  and  then  applying  a  60-per-cent.  solution  of 
lactic  acid  with  the  aid  of  cocaine.  There  has  been  no  extension 
of  the  case  posteriorly.  Lupus  rarely  affects  the  mucous  mem- 
brane of  the  nose  without  involving  its  external  parts. 

Polypi. — Some  interesting  points  were  brought  out  during  the 
discussion  following  the  reading  of  a  paper,  entitled  "  The  Present 
Position  of  Intra-Nasal  Surgery,"  at  the  meeting  of  the  British  Medi- 
cal Association,  on  Woakes's  "  necrosing  ethmoiditis."  Walsham, 
Hill,  and  liCnnox  Browne  criticised  the  assertions  made  bv  Woakes 
as  regards  the  frequency  of  this  condition,  which  they  considered 
on  the  contrary,  and  in  accord  with  the  great  majority  of  rhinolo- 
gists,  as  quite  rare.  Browne  contended  that  neither  on  histologi- 
cal grounds  nor  by  clinical  facts  had  Woakes  given  satisfactory 
evidence  of  a  truly  necrotic  degeneration,  the  stench  of  necrosis 
and  the  spontaneous  extrusion  of  bony  fragments,  the  chief  clini- 
cal evidences  of  caries,  being  entirely  wanting.  The  answer  of 
Woakes  that  "  necrosing  ethmoiditis  "  did  not  imply  that  necrosis 
was  present  in  every  case,  but  only  that  there  was  inflammation 
of  the  ethmoid  that  would,  if  left  alone,  lead  to  necrosis,  seemed 
rather  to  stimulate  his  opponents  than  to  quiet  them,  and  Browne 
terminates  an  account  of  the  meeting  a"  with  the  hope  that  the 
criticism  which  Woakes's  views  received  may  help  to  convert  their 
author  to  a  sense  of  their  incorrectness. 

Stepanow,  of  Moscow,  SiJ.  calls  attention  to  the  hyaline  globes 
often  found  in  nasal  polypi,  adenoid  vegetations,  etc.,  and  in  rhino- 
scleromatous  tissue,  and  expresses  the  belief  that  they  are  pro- 
duced by  the  entrance  of  bacilli  into  the  tissue.  He  also  thinks 
that  the  formation  of  hyaline  cells  is  a  process  of  via  medicatrix 
7iaturce^  which  prevents  too  great  propagation  of  bacilli. 

B.  Lewy  wis  drew  attention  to  cases  in  which  he  has  found 
Charcot-I^yden  crystals  in  polypi  of  the  nose,  the  tumors  being 
all  of  a  benign  nature.  The  crystals  were  not  present  in  tlie  poly- 
pus ready  made,  but  appeared  first  in  the  preparation  which  is 
made  by  taking  a  morsel  of  the  growth  and  crushing  it  between 
the  slide  and  cover-glass.  After  a  time  the  crystals  show  them- 
selves. Little  needles  are  to  be  seen  forming  between  the  cells  and 
in  the  fluids  of  the  crushed  morsel ;  they  grow  rapidly,  just  as 
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ci7stals  do  from  a  mother  solution,  and  meantime  more  needles  in 
other  places  emerge  and  gradually  enlarge  to  the  well-known 
double  pyramids. 

Natier,  of  Paris,  ,^  published  an  elaborate  study  of  mucous 
polypi  in  children  up  to  the  age  of  15  years.  He  compares  the 
general  opinion  as  to  the  extreme  rarity  of  these  growths  during 
the  first  years  of  life  with  that  of  Hopmann,  who  considers  them 
sufficiently  frequent  before  the  fifteenth  year  to  represent  a  propor- 
tion of  7  per  cent.  Natier  was  not  able  to  find  a  single  instance 
in  1200  cases  of  nasal  trouble  carefully  examined  at  his  clinic,  in- 
cluding a  large  number  of  children  as  patients,  while,  at  his  re- 
quest, a  close  examination  of  tlie  records  of  Moure's  clinic  by 
(irossard  revealed  only  5  cases  of  mucous  polypi  in  children  in 
10,520  cases.  He,  therefore,  concludes  that  Hopmann  must  have 
mot  with  a  series  of  cases  as  a  coincidence,  or  that  the  climate*  of 
tlie  region  in  which  he  lives  is  particularly  favorable  to  the  growth 
of  tliese  neoplasms.  A  case  of  congenital  polypus  was  reported 
by  Ijclloy,  of  Paris,  jiif,.  The  infant  experienced  much  difficulty 
in  taking  the  breast,  and  upon  examination  a  small  polypus  was 
observed  in  the  left  nasal  fossa. 

Kurz,  of  Florence,  „J1U«  simplifies  the  operation  of  removing 
polypi  by  attaching  to  the  spring  of  a  Bellocq  cannula  a  string 
with  which  are  connected,  at  a  certain  distance  apart,  three  sponges 
of  increasing  size.  The  first  and  second  should  be  large  enough 
to  sweep  the  sides  of  the  cavities,  thus  removing  the  growths.  The 
third,  larger  still,  may  be  left  iii  situ  as  a  tampon  in  case  of  haem- 
orrhage. 

A.  Marmaduke  Sheild,  of  London,  ,J^  4  describes  a  case  in 
which  extensive  malignant  disease  was  found  underlying  a  com- 
mon myxomatous  polyp,  which  presented  the  peculiarity  of  rapid 
recurrence  and  frequent  bleeding.  He  advises  great  caution  in  the 
treatment  of  cases  of  myxoma  presenting  these  characters,  and 
recommends  removal  of  the  affected  bone  as  early  as  possible. 

W.  E.  Casselberry,  of  Chicago,  oi,o  states  that  the  best  results 
follow  extirpation  of  the  base  from  which  the  myxomata  grow. 
In  two-thirds  of  the  cases  myxomata  develop  in  connection  with 
or  beneath  the  middle  turbinated  bone.  They  rarely  develop  from 
flat  surfaces,  but  genemlly  from  free  borders  or  edges.  From  the 
efiects  of  hypersecretion  the  mucous  membrane  becomes  sodden, 
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and  furnishes  a  good  soil  for  the  growth  of  myxomata.  Such  a 
soil  is  found  upon  the  free  edge  of  the  middle  turbinated  bone,  and 
hence  the  frequency  of  their  occurrence  in  this  situation.  These 
growths  may  be  removed  with  curved  scissors  or  with  punch- 
forceps,  and  if  part  of  the  bone  is  removed  at  the  same  time  it  is 
generally  an  advantage,  although  not  too  much  should  be  taken 
away  for  fear  of  occasioning  cerebral  mischief  The  site  of  the 
growth  can  be  touched  with  the  cautery. 

Cysts. — C.  W.  Richardson,  of  Washington,  D.  C.,ocij  reviews 
in  an  interesting  manner  the  subject  of  nasal  cystomata.  His 
article  is  somewhat  marred,  however,  by  the  erroneous  spelHng  of 
many  well-known  names — "  McKenzie,"  ''  Brown,"  "  Sturck," 
"  Votolini  " — typographical  mistakes  without  a  doubt.  He  adds  2 
cases  to  those  already  reported.  In  the  one,  a  man  32  years  of  age, 
the  growth  was  situated  in  the  right  cavity,  posteriorly,  and  burst 
while  the  loop  was  being  adjusted  around  its  base.  In  the  second 
patient,  also  a  man,  aged  23,  the  growth  met  with  the  same  mishap 
while  being  removed. 

Fibroma. — ^J.  V.  Ricketts,  of  Cincinnati,  j^s  describes  a  case 
of  fibroma  of  sufficient  size  to  completely  occlude  one  of  the  nostrils 
and  extend  posteriorly  below  the  level  of  the  palatal  margin.  The 
case  is  a  fair  example  of  wliat  perseverance  and  skill  will  accom- 
plish in  extirpating  these  growths  without  the  use  of  the  knife  to 
increase  working  space. 

Carci72oma. — Madeuf,  of  Paris,  j%  reports  a  case  of  epifheUoma 
in  a  man  aged  23.  The  growth  looked  like  a  polypus  at  the 
start,  without,  however,  presenting  the  consistence  or  mobility  of 
this  class  of  neoplasm.  A  microscopical  examination  determined 
its  true  character.  A.  E.  Barker  M^n gave  an  account  of  a  peculiar 
tumor  of  the  nose,  which  presented  all  the  characters  of  an  ordi- 
nary polypus  when  seen  in  situ^  with  the  exception  of  small  hajmor- 
rhagic  spots  that  studded  its  surface.  The  case  was  found  to  be 
one  of  carcinoma  myxomatodes,  and  ended  in  death.  The  patient 
was  a  woman  aged  40.  A.  Faidherbe,  of  Lille,  ^^  extols  the  vir- 
tues of  a  saturated  solution  of  chlorate  of  potassium  applied  with 
compresses,  and  followed,  when  cicatrizing  commences,  with  appli- 
cations of  the  salt  in  the  form  of  fine  powder. 

Sarcoma. — Bowlby  „^„  mentioned  3  cases  of  sarcoma,  2  of 
which  were  at  first  thought  to  be  instances  of  common  polypi.    In 
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the  one,  a  boy  aged  19,  recurrence  occurred  in  thirteen  months, 
followed  by  death.  In  the  second  recurrence  also  took  place,  but 
a  second  operation  ended  in  recovery.  T.  Payson  Clark,  of  Bos- 
ton, ^.reports  a  case  in  a  colored  man  aged  35,  and  ably  reviews 
the  literature  of  the  subject.  The  case  is  still  under  observation. 
A  case  is  also  reported  by  J.  Rcinliold,  of  Wiirzburg,  hL  in  a  girl 
16  years  of  age.  The  growth,  termed  by  the  author  a  myxosar- 
coma, had  not  recurred  fifteen  months  after  the  last  operation. 

David  Newman  j^, records  3  cases  of  sarcoma  (besides  2  of 
carcinoma)  of  the  nasal  fossa?,  and  makes  his  report  the  text  for 
some  general  observations  in  the  diagnosis  and  treatment  of  malig- 
nant growths.  In  the  first  case  the  tumor  occupied  the  left  mid- 
dle and  superior  turbinated  bodies  of  a  man  aged  64  years,  and 
gave  rise  to  profuse  haemorrhage.  There  was  considerable  suffer- 
ing and  protrusion  of  the  eyeball.  Death  by  coma,  sixteen  months 
after  the  onset  of  the  disease.  In  tlie  second  case,  a  man  aged 
46,  it  was  situated  in  the  middle  turbinated  body.  The  symptoms 
were  at  first  those  of  a  mucous  polypus ;  but  marked  epistaxis 
and  increasing  obstruction  supervened,  followed  by  the  develop- 
ment of  cerebral  symptoms.  This  case  also  died  from  coma  six- 
teen months  after  the  apparent  onset  of  the  disease.  The  third 
case  was  a  middle-aged  woman,  who  suffered  from  sarcoma  of  the 
septum.  There  was  obstruction,  hsemorrhage,  and  deformity  of 
face.  There  had  been  no  recurrence  of  the  tumor  eight  months 
aft«r  operation.     All  were  round-cell  sarcomata. 

Newman  emphasizes  the  fact  that  malignant  and  benign  neo- 
plasfns  may  co-exist  in  the  same  individual,  and  recalls  the  cases 
reported  by  Voltolini,  Hopmann,  Schaeffer,  Terrier,  and  Ricard. 
He  deems  it  wrong  to  always  conclude  that  because  a  benign 
growth  has  been  removed  from  the  nostrils,  and  proved  to  be  such 
by  the  microscope,  other  growtlis  occurring  in  the  same  individual 
should  also  be  considered  benign. 

Papilloma, — ^J.  Wriglit,  of  Brooklyn,  oS«  believes  that  Hop- 
mann and  others,  who  have  considered  this  class  of  neoplasm  a 
common  one,  based  their  writings  upon  erroneous  diagnoses.  He, 
on  the  contrary,  considered  it  as  very  rare,  and  occurring  gener- 
ally on  the  septum  at  the  muco-cutaneous  junction.  He  proposes 
the  term  "papillomatous  fibroma"  as  a  better  name  for  this 
variety  of  growth,  which  should  not  be  mistaken  for  the  glandular 
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hyperplasia  occurring  in  the  course  of  chronic  rhinitis,  and  appear- 
ing especially  upon  the  inferior  turbinated  bone.  Noquet,  of 
Lille,  ji2!*i  in  reporting  an  interesting  case  in  a  man  aged  49,  in 
which  the  tumor  was  situated  at  tlie  lower  part  of  the  left  nasal 
cavity,  posteriorly,  also  dilated  upon  the  rarity  of  true  papilloma 
of  the  nose.  He  believes  that  Hopmann,  Scliech,  and  SchaefFer, 
who  described  them  as  of  frequent  occurrence,  had  included 
under  the  designation  of  papilloma  all  growths  having  a  papillary 
appearance,  such  as  angiomata,  adenomata,  and  papillary  sarcomata. 

Rhi7i08cleroma.-^liesn\er  j^^^  reports  a  case  of  this  affection 
occurring  in  a  woman  born  in  South  America.  It  had  begun  at 
the  septum  four  years  previously,  gradually  spreading  to  the  entire 
nasal  cavities  and  the  pharynx..  The  bacteriological  examination 
was  conducted  by  Jacquet,  the  specimen  examined  being  taken 
from  the  centre  of  the  growth.  Two  microbes  were  found, — the 
streptococcus  pyogenes  and  the  short  bacillus  described  by  Frisch, 
Comil  and  Babes,  and  Pellizzari,  which  resembles  that  of  Fried- 
lander,  and  differing  only  from  it,  according  to  Paltauf  and 
Eiselberg,  in  that  it  is  less  virulent.  Jacquet  considers  all  the 
microbes  as  secondary.  Netter,  who  examined  the  preparation, 
could  establish  no  difference  between  the  bacillus  seen  and  that 
of  Friedlander.  Besnier  believes  that  medical  treatment  is  useless. 
Rhinoscleroma  is  extremely  rare  in  France.  (Report  of  Gouguen- 
lieim,  corresponding  editor.) 

MibelliSS recommends  a  new  method  of  staining  the  bacilli 
of  rhinoscleroma.  He  employs  the  alum-carmine  prepared  by 
Griibler  according  to  Grenadier's  method,  a  4-per-cent.  solution 
in  hot  water.  The  sections  are  placed  in  this  stain  for  about  an 
hour,  sufficiently  long  to  obtain  a  good  staining  of  the  nuclei. 
They  are  then  washed  in  water  and  treated  in  the  ordinary  manner 
with  alcohol,  preparatory  to  mounting  in  dammar-varnish.  They 
may  remain  twelve  to  twenty-four  hours  in  the  staining  material 
without  injury,  and  they  may  also  be  treated  with  an  alcoholic 
solution  of  sulphuric  acid.  In  each  instance  when  the  nuclei  were 
well  stained,  he  found  the  bacilli  beautifully  colored  and  all  the 
changes  in  the  tissue  well  brought  out.  The  author  recommends 
the  thinnest  sections  for  examination,  and  affirms  that  the  ordinary 
unchanged  infiltration-cells  in  this  affection  do  not  contain  bacilli. 
(Report  of  Szadek,  corresponding  editor  in  Kiev,  Russia.) 
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PavlofF,  of  St.  Petersburg,  ,JJ!5«,R^M  r^^lates  a  case  of  six 
yeai-s'  standing  in  a  woman.  The  nodule,  upon  being  incised  by 
a  surgeon,  began  to  spread  rapidly  in  every  direction.  He  em- 
phasizes the  creeping  tendency  of  new  growths.  PavlovskySS 
described  2  cases  of  a  peculiar  variety  of  the  affection,  1  of 
which  referred  to  a  middle-aged  male  peasant,  who  sought  his 
advice  on  account  of  blood-stained  nasal  discharge  of  three  years' 
standing.  Except  for  some  elevated  scurf,  the  nasal  integuments 
were  sound,  but  the  right  nostril  was  found  to  be  filled  up  with 
villous  vegetations  and  a  polypoid  tumor,  which  was  as  hard  as  a 
chondroma,  and,  on  the  whole,  resembled  a  sarcomatous  polypus. 
The  new  growth  was  removed  (by  excision  and  scraping  out  after 
a  preliminary  splitting  up  of  tliQ  nasal  wing),  and,  under  the 
microscope,  proved  to  possess  a  typical  structure  of  rhinoscleroma, 
with  characteristic  encapsulated  microbes  and  hyaline  masses.  The 
other  patient,  a  man  of  35,  similarly  presented  rhinoscleroma  of  the 
polypoid  form,  the  symptoms  being  of  one  and  a  half  years'  duration 
The  author  thinks  his  cases  justify  him  in  supplementing  the  cha^> 
ter  on  nasal  polypi  by  a  new  variety, — "  rhinosclc?romatous  polypi." 

E.  Joannou*^ records  a  case  of  rhinoscleroma  of  a  hitherto 
undescribed  form.  The  affection  occurred  in  the  form,  clinically, 
of  a  complication  of  syphilitic  infection  in  both  nostrils,  the  history 
apparently  verifying  this.  Extensive  excoriations  of  the  cavities, 
soft  palate,  uvula,  and  a  large  growth  of  the  inferior  maxillary,  with 
hardness  of  the  cheek  on  that  side  and  paralysis  of  the  masseter, 
impaired  vision  due  to  pressure  on  the  optic  nerve,  with  exoph- 
thalmos and  paralysis  of  ocular  muscles,  were  all  shown  by  Kun- 
drat  to  be  complications  of  a  rhinoscleroma  in  the  diagnosis  being 
established  by  the  microscope. 

Foreign  Bodies, — Berlioz,  of  Paris,  ^.^  presents  an  able 
rSsumS  of  the  subject,  and  gives  the  chemical  analysis  of  4  rhino- 
liths  obtained  in  his  practice.     In  100  parts  he  found : — 


Casel. 

Case  2. 

Case  3. 

Ga8e4. 

Water 

5.80 
16.60 
62.02 

5.08 
10.59 

Doubtful. 

1 

5.10 

18.20 

60.61 

6.28 

9.81 

Distinct. 

4.00 

16.00 

61.40 

3.93 

14.67 

Doubtful. 

6.90 

Organic  matter ,   . 

Phosphate  of  lime 

Phosphate  of  magnesia  .... 

Carbonate  of  lime     

Traces  of  iron 

18.10 

47.68 

9.68 

20.69 

Distinct. 
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This  table  is  of  interest,  inasmuch  as  it  varies  considerably 
with  the  analyses  usually  given.  He  considers  their  composition 
as  usually  the  same  and  resembling  that  of  bone.  The  salines 
find  their  origin  in  the  nasal  mucus,  which  is  secreted  increasingly 
in  these  cases,  and  which  undergoes  modifications  as  yet  insuffi- 
ciently studied.  Berlioz  considers  it  more  rational  to  consider  but 
one  class  of  rhinolitlis, — that  of  secondary  formation. 

We  are  spared  this  year  the  endless  and  numberless  contribu- 
tions which  usually  appear  on  this  subject,  the  list  of  objects  pre- 
senting dimensions  making  it  possible  for  them  to  become  intruders 
in  tlie  nasal  cavities  having  probably  become  exhausted.  Cherry- 
stones are  about  the  most  common  of  these ;  but  a  bilateral  intru- 
sion, the  stones  having  been  buried  sufficiently  long  in  the  cavities 
to  form  rhinolitlis,  was  considered  as  worthy  of  special  notice  by 
Nitsche,  of  Salzbrunn.  Ji^  Kelliher,  of  Pawtucket,  R.  T.,  ji?„  made  a 
five-inch  hair-pin  the  subject  of  a  paper,  but  his  case  is  interesting 
owing  to  the  fact  that  the  pin  had  disappeared  from  view,  and  was 
finally  found  in  the  posterior  nasal  space.  J.  A.  Thompson,  of 
Cincinnati,  ^f „  who  had  previously  reported  the  fact  that  he  had 
extracted  a  tooth  from  the  middle  meatus,  now  states  that  another 
tooth  is  to  be  observed  growing  in  the  same  region.  John 
Dunn  A^  mentions  the  case  of  a  negro  in  whose  nostril  the  breech- 
pin  of  a  gun — a  screw-shaped  piece  of  metal,  two  and  three-eighths 
of  an  inch  long  and  one  and  three-fourths  of  an  inch  in  circumference, 
and  weighing  495  grains  (32  grammes)— was  found  imbedded,  the 
result  of  an  explosion  while  the  piece  was  being  fired  off. 

Kurz,  of  Florence  ^J^^  suggests  the  use  of  sponges,  as  described 
under  the  heading  of  nasal  polypi,  for  the  removal  of  foreign  bodies. 

Maggots  in  the  Nose, — Several  cases  of  this  affection  were  re- 
ported during  the  year.  R.  W.  Seary,  of  Buniette,  La.,  JJ?,  describes 
a  case  occuning  in  an  aged  negress,  in  w^hom  an  incision  through 
the  skin  of  the  nose  was  found  necessary  to  reach  the  larvae. 
W.  H.  Grayson  IJJ  alludes  to  the  possibility  of  mistaking  the  af- 
fection with  idiopathic  erysipelas,  and  greatly  recommends  cam- 
pho-phenique,  with  which  he  flushed  the  cavities  by  means  of 
a  nasal  syringe,  and  obtained  rapid  recovery.  The  tenacity  of  life 
of  the  larvae  in  media  usually  fatal  to  all  other  forms  is  empha- 
sized, immersion  in  pure  chloroform  even  not  being  followed  by 
immediate  death.  He  rightly  criticises  Kuchenmeister,  who  recom- 
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mends  tlieir  oxtmction  with  forceps.  Delobcl,  of  Noyon,  France,  i^ 
and  Jacobson,  of  Havana,  Cuba,  ^,  eacli  report  a  case.  The  former 
seemed  to  have  obtained  satisfactory  results  with  alkaline  washes, 
while  the  latter  employed  beuziu  injections,  followed  by  carbo- 
lized  washes.  Brokaw,  of  St.  Louis,  ^^^  described  a  case  simulating 
erysi[K^las ;  and  Allingham,  of  Bishop,  Cal.,  l^Z  one  simulating  menin- 
gitis. Tlie  former  subjected  his  assistant  to  the  trying  ordeal  of 
picking  the  larvaj  out  with  forceps,  while  the  latter  found  in  the 
use  of  Marchand's  peroxide  of  hydrogen  and  injections  of  kerosene 
more  mpidly  effective  and  less  trying  remedies  on  both  physician 
and  patient. 

Epistnxi^. — H.  A.  Rawlins,  of  London,  ^L* considers  the  fol- 
lowing method  to  arrest  epistaxis  easy  and  cff(^ctual :  Cut  a  ribbon 
of  lint,  seven  inches  in  length  and  one  in  width.  Place  this  on  a 
table,  with  one  end  at  the  edge  of  it.  Take  a  director  and  place  it 
on  one-half  of  its  length,  with  a  probe  placed  in  its  groove ;  now  fold 
the  other  free  half  of  the  lint  over  both  probe  and  director.  Grasp 
the  whole  firmly  and  pass  them  through  the  nostril  downward  and 
backward  as  far  as  they  will  go.  Liberate  the  probe  from  the 
director  and  press  its  point  backward,  so  as  to  prevent  the  lint 
following  the  director  during  its  extraction.  By  a  rotatory  motion 
tlie  probe  itself  can  then  be  easily  withdrawn.  The  lint  may 
remain  twelve  or  eighteen  hours  before  it  is  removed. 

A.  \.  Philip,  of  Belfast, j^^„advocates  the  following  procedure: 
A  piece  of  old,  soft,  thin  cotton,  oiled  silk,  or  silk,  about  six  inches 
squcare  (a  piece  of  an  old  handkerchief  will  answer),  is  taken,  and, 
by  means  of  a  probe,  metal  thermometer-case,  or  pen-holder,  is 
pushed, "  umbrella"  fashion,  into  the  nostril,  tlie  direction  of  press- 
ure, when  the  patient  is  sitting  erect,  being  backward  and  slightly 
downward.  It  is  pushed  on  until  it  is  felt  that  the  point  of  the 
"  umbrella  "  is  well  into  the  cavity  of  the  naso-pharynx. 

A  considerable  quantity  of  cotton-wool  is  pushed  well  back 
to  the  bottom  of  the  sac  in  the  pharynx.  Then,  the  thermometer- 
case  being  held  well  against  the  packed  wool,  the  mouth  of  the  sac 
is  pulled  upon,  and  thus  its  bottom  is  drawn  forward  and  forms  a 
firm,  hard  plug,  wedged  into  the  posterior  nares.  The  sac  may 
now  be  packed  full  of  cotton-wool,  dry  or  soaked  in  some  astringent 
solution.  The  mouth  of  the  sac  is  tied  just  outside  the  nostril, 
trimmed  with  scissors,  and  the  ends  of  the  thread  secured  outside. 
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It  might  be  suggested  to  oil  the  cotton  or  silk,  but  Philip  has 
never  found  any  difficulty  without  the  oil,  as  the  blood  renders 
the  material  wet  and  easy  of  introduction,  while  the  oil  does  not 
facilitate  removal,  and  may  modify  the  effect  of  any  haemostatic 
employed. 

In  removing  the  plug,  open  the  mouth  of  the  sac,  and,  with 
small  dressing-forceps,  gently  remove  the  cotton- wool  bit  by  bit. 
If  there  is  bleeding,  simply  syringe  the  sac  with  weak  carbolic 
lotion  or  Condy's  fluid,  and  repack  with  clean  cotton-wool.  If 
there  is  no  bleeding  when  the  wool  is  picked  out  gently  pull  out 
the  sac,  or  if  it  be  adhering  to  the  mucous  membrane  of  the  nos- 
tril apply  a  little  warm  water,  and  it  may  then  easily  be  removed. 

Another  simple  method  of  controlling  epistaxis  is  tliat  of  W. 
W.  Parker,  of  Richmond,  Va.j^  "  I  use  fifteen  of  the  long  threads 
of  patent  lint,  three  and  one-half  or  four  inches  long,  which  I 
double  on  themselves  and  tie  in  the  middle,  and  let  one  end  of  the 
string  be  six  or  eight  inches  long,  so  as  to  pull  the  plug  out  when 
necessary.  When  doubled  on  itself  it  looks  like  a  '  comet '  in 
miniature,  with  a  nucleus  and  thirty  tails,  or  twice  the  number  of 
threads  used.  A  probe  is  pressed  up  against  the  centre,  and  is 
passed  back  upon  the  floor  of  the  nasal  cavity  and  pushed  on  till 
you  reacli  the  posterior  nares.  This  will  be  known  both  by  the 
resistance  and  the  length  of  the  probe  or  the  depth  which  you 
have  reached.  Then  slowly  withdraw  the  probe  and  plug  the 
anterior  nares,  and  you  have  arrested  the  bleeding.  These  twenty 
or  thirty  ends  floating  in  the  blood  at  once  coagulate  it.  The 
passage  of  the  soft  lint  gives  no  pain  whatever.  If  lint  is  not  at 
hand  I  use  the  largest  size  spool-cotton.  The  plug  is  removed  in 
from  twenty-four  to  forty-eight  hours.  It  gives  no  pain,  and  the 
patient  is  willing  for  it  to  remain." 

In  epistaxis  associated  with  hepatic  disorders  resulting  from 
malarial  poisoning,  J.  C.  Minor,  of  Hot  Springs,  Ark.,  JJU. recom- 
mends an  ointment  of  the  yellow  oxide  of  mercury,  vigorously 
applied  over  the  region  of  the  liver  and  spleen,  night  and  morning, 
for  several  days. 

W.  H.  Daly,  of  Pittsburgh,  ^.^ recommends  a  method  which 
he  considers  as  possessing  no  advantage  over  Rawlins's,  excepting 
that  he  uses  cotton- wool  instead  of  lint.  Take  an  elongated 
quantity  of  cotton-wool,  lengthwise  of  the  fibres,  which,  when 
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doubled  upon  itself,  will  be  somewhat  conoidal,  and  completely 
fill  the  naris  it  is  intended  for,  esix}cially  the  posterior  end ;  but, 
before  doubling  it  upon  itself,  fortify  the  cotton  by  spiral  turns  of 
soft  thread,  such  as  is  used  by  grocers,  then,  doubling  the  mass 
upon  itself,  you  have  a  cone  of  cotton,  three  or  four  inches  long 
or  more,  from  the  smaller  end  of  which  extend  the  strings,  which 
ought  to  be  tied  together,  the  knot  to  include  some  of  the  fibres 
of  the  cotton  at  the  ends.  Now,  if  thought  necessary,  this  mass 
can  be  saturated  with  a  solution  of  alum,  but  preferably  it  may  be 
anointed  with  a  little  lard  or  vaselin.  Now,  ^yith  a  thin  probe  or 
knitting-needle  in  the  right  hand,  the  mass  of  cotton  is  to  be 
caught  in  its  fold  at  its  larger  and  what  ought  to  be  the  distal  end 
of  the  cone,  while  the  strings  are  caught  in  the  fingers  of  the 
same  hand,  and  you  have  now  the  cone  of  cotton- wool  extended 
upon  your  probe  or  knitting-needle  and  secured  in  your  right  hand, 
while  with  the  left  hand  the  point  of  the  nose  can  be  elevated, 
and,  with  a  mther  quick  thrust,  tlie  conoidal  mass  of  cotton  is 
carried  back  until  the  yielding  sensation  is  imparted  to  the  hand, 
which  indicates  that  the  distal  end  of  the  cone  has  emerged  through 
the  opening  of  the  posterior  naris  into  the  pharynx.  The  slender 
probe  or  knitting-needle  or  grooved  director,  as  you  please,  is  now 
easily  withdrawn  by  giving  it  a  sudden  retractive  start,  and  the 
knotted  ends  of  the  strings  are  tlien  cut  off  and  tucked  into  the 
naris  out  of  sight,  to  be  easily  hooked  out  and  grasped  for  the 
removal  of  the  cotton  plug  which  it  secures  in  its  spiral  folds. 

Saverny^"^'* reviews  the  literature  of  epistaxis  in  Bright's  dis- 
ease, and  lays  great  stress  upon  th(»  importance  of  an  absolute 
milk  diet,  as  recommended  by  Potain,  of  Paris.  Tlie  usual  local 
means  are  recommended  for  tlie  arrest  of  the  haemorrhage. 

Pogorelsky,  of  St.  Petersburg,  J^^i  recommends  the  method 
proposed  by  Ileryng,  of  Warsaw, — cauterization  of  the  bleeding 
spots  with  crystalline  chromic  acid.  He  successfully  treated  3 
school-boys,  in  whom  every  other  measure  had  failed. 

T.  Hubbard,  of  Toledo,  ^  makes  a  general  onslaught  on 
chemical  styptics,  in  powder  or  solution,  and  protests  against 
"  blindly  packing  the  nasal  chambers  fore  and  aft  with  plugs  of 
lint,  etc.,"  characterizing  the  lint  tampon  as  "  a  sort  of  barbaric 
relic."  He  locates  the  bleeding  vessel  by  means  of  cocaine,  "  de- 
stroys it  with  chromic  acid,  insufflates  antipyrin  and  "  a  healing 
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power  "  (powder  ]),  and  gives  either  acetaiiilid,  ergot,  or  morphia 
internally.  The  author's  protests  are  not  warranted.  T.  V. 
Fitzpatrick,  of  Cincinnati,  k^,  advises  that  a  powder  of  a  light 
color  be  used  to  discover  the  bleeding  spot,  the  blood  forcing  its 
way  through  it  to  the  surface,  and  being  then  clearly  seen.  He 
found  aristol  to  be  valuable  not  only  for  this  purpose,  but  as  a 
styptic. 

SEPTUM. 

Demation, — Several  reviews  of  this  subject  have  appeared 
during  the  year,  most  important  among  which  may  be  mentioned 
those  of  Sedziak,  of  Warsaw  Ji. ;  Potiquet,  of  Paris  ^ ;  and  Price 
Brown,  of  Toronto  ^^\  but,  on  the  whole,  nothing  particularly  new 
has  been  presented. 

To  the  stellate  incision,  made  with  Steele's  forceps,  Todd,  of 
St.  Louis,  ,^  „  adds  a  subsequent  operation  by  cutting  across  the 
base  of  the  most  refractory  segments  with  a  curved  knife,  this  sec- 
ond cutting  being  made  while  a  finger  is  held  in  the  opposite 
nostril  to  prevent  wounding  the  membrane  on  that  side,  the  knife 
being  made  to  cut  only  the  cartilage  after  incising  the  membrane 
of  the  other  side.  The  second  operation  is  performed  a  few  days 
after  the  first,  after  anaesthetizing  the  parts  with  cocaine,  Todd 
succeeding  by  this  means  in  overcoming  the  tendency  to  the  recur- 
rence of  deviation  usually  following  attempts  to  straighten  the 
septum. 

Abscess.  —  C.  Dunbar  Roy,  of  Atlanta,  SJ^  reports  a  case  of 
fracture  of  the  cartilaginous  portion  of  the  septum  followed  by 
acute  perichondritis,  a  sliglit  thickening  of  the  entire  cartilage, 
and  a  low  ridge  over  the  seat  of  fracture  being  about  the  only 
untoward  results.  Luc  J^  n^ports  a  case  of  traumatic  abscess,  its 
evacuation  bdng  followed  by  complete  resolution  with  deformity. 

Schaeffer,  of  Bremen,  j^^^  treats  abscesses  of  the  septum  by 
making  an  elliptical  incision  into  the  redundant  membrane,  re- 
moving the  contents  thoroughly  with  a  spoon,  and  antiseptic  after- 
treatment.  Five  cases  treated  in  this  manner  gave  very  satisfactory 
results. 

ACCESSORY   CAVITIES. 

SchaefFer,  ^JJ.-w  basing  his  opinion  on  17  cases  of  disease  of  the 
frontal  sinus,  19  cases  of  disease  of  the  ethmoidal  sinus,  and  7 
cases  of  disease  of  the  sphenoidal,  sinus,  considers  the  site  of  the 
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deposit  of  pus  as  very  important  from  a  diagnostic  point  of  view. 
When  the  frontal  sinus  is  implicated,  the  pus  covers  the  septum 
nasi  as  far  as  the  level  of  the  middle  turbinated  bone,  and 
frequently  the  mucous  membrane  is  found  swollen  beneath  the 
layer  of  pus.  AVhen  the  ethmoidal  sinus  is  diseased,  the  pus 
spreads  out  between  the  inferior  and  the  middle  turbinated  bones. 
When  the  sphenoidal  sinus  is  affected,  posterior  rhinoscopy  shows 
the  pus  trickling  along  the  arch  of  the  pharynx. 

Frontal  Siniia. — Vincentiis  and  Polignani,  of  Naples,  ^^^ 
alluding  to  mucocele  of  the  frontal  and  ethmoidal  sinuses  and  the 
consequent  exophthalmos,  consider  as  a  cause  an  inflammation  of 
the  walls  of  the  sinus,  which,  by  oblitemting  the  orifice,  induces 
an  accumulation  of  local  products.  Vincentiis  prefers  to  open  the 
tumor  through  the  nose,  as  done  by  lliberi.  (Report  of  Massei, 
corresponding  editor,  Naples.)  PavlofF^oT^^ports  a  fatal  result 
in  a  case  of  abscess  of  the  frontal  sinus  and  cribriform  bone,  and 
believes  that  the  pus  spread  through  the  optic  foramen  or  the 
holes  in  the  cribriform  plate  to  the  base  of  the  bram,  where  it  pro- 
duced meningitis,  or,  perhaps,  even  formed  an  abscess  in  the 
frontal  central  sulcus.  In  cases  of  chronic  nasal  diseases,  compli- 
cated with  affections  of  the  frontal  sinus,  the  author  advises  against 
attempts  at  cleansing  the  sinuses  through  their  natural  openings, 
as  this  may  injure  the  cells  of  the  cribriform  bone,  and  may  serve 
as  a  means  of  inducing  septic  matter  into  the  sinus  (in  this  case 
in  the  matter  removed  from  the  sinus  streptococcus  aureus  was 
found),  but  to  make  a  large  opening  with  a  trephine. 

J.  W.  Hulke,  of  London, MrM4  gives  a  short  review  of  the 
diseases  of  the  frontal  sinuses  and  reports  4  very  interesting 
cases, — 1  of  double  mucocele,  two  sinuses  having  formed  a  com- 
plete septum,  and  3  of  polypi.  In  1  of  the  latter  the  gi-owths 
caused  phlegmonous  cellulitis  and  sloughing  of  the  skin,  followed 
by  forcible  extrusion  of  the  growths ;  in  another,  recurrence 
of  the  growths  took  place,  perforating  the  orbital  plate  and  de- 
stroying the  eyeball.  Emicleation  of  the  latter,  thorough  removal 
of  the  neoplasms  and  scraping  of  the  lining  membrane  of  the 
diseased  cavity,  was  followed  by  cure.  The  author  calls  atten- 
tion to  the  gravity  of  the  occurrence  of  mucous  polypi  in  this 
situation,  and  to  the  lact  that  their  obstinate  tendency  to  recru- 
descence is  similar  to  that  in  the,  cases  of  nasal  polypi.     Owing  to 
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their  more  strict  confinement  in  the  narrow  sinuses,  their  expan- 
sion more  quickly  expands  and  wastes  the  bony  walls. 

Our  corresponding  editor  in  Copenhagen,  Holger  Mygind, 
reports  a  paper  by  John  Berg,  of  Stockholm, vi^^in  which  this 
author  relates  a  case  where  he  extirpated  thirteen  osteomatous 
growths  from  the  frontal  sinus  with  success.  The  patient,  a  man 
aged  37,  had  occasionally  had  abundant  discharge  of  a  clear  fluid 
from  the  nose,  which  always  had  relieved  the  headache  he  fre- 
quently suffered  from.  In  a  case  of  a  lady  aged  25  who,  during  ten 
years,  had  suffered  from  progressive  loss  of  sight  (owing  to  atrophy 
of  the  optic  nerves)  and  violent  headaches,  and  where  there  was 
some  protrusion  of  the  eyes,  and  lately,  also,  loss  of  the  sense  of 
smell,  the  author  suspected  a  hydrops  of  the  sphenoid  sinus,  re- 
moved the  right  eyeball  (there  only  being  perception  of  light  on 
both  eyes),  and  trephined  this  cavity  through  the  internal  wall  of 
the  orbit.  A  yellowish  fluid  appeared,  showing  pulsation,  and  the 
patient  felt  greatly  relieved  during  the  following  months,  while  an 
abundant  fluid  was  discharged  through  the  drainage-tube.  The 
pains  returning,  the  author  dilated  the  wound,  explored  the  cavity 
with  a  finger,  but  did  not  find  any  growth  as  expected.  Since 
then  the  patient  has  been  well  (except  for  the  blindness).  The 
author  next  gives  a  synopsis  of  the  literature  on  abundant  watery 
discharges  from  the  nose,  and  discusses  thoroughly  the  different 
theories,  adhering  to  the  opinion  that  it  is  caused  by  exudation 
from  or  rupture  of  enlarged  lymphatic  communications  between 
the  subarachnoid  space  and  the  mucous  membrane  of  the  nose. 

C.  H.  Mayo,  of  Rochester,  Minn.,  iS^i  gives  a  history  of  a  case 
recently  operated  upon  by  him,  and  advises,  should  drainage  fail 
to  effect  a  cure,  permanent  drainage  by  trephining  the  frontal  bone 
at  the  root  of  the  nose  and  re-opening  the  infundibulum  from 
above  down. 

L.  Montaz,  of  Grenoble,  j^^  gives  a  complete  history  of  the 
subject.  He  calls  the  attention  of  operators  to  the  extreme  thin- 
ness of  the  posterior  wall  of  the  frontal  sinus,  and  to  the  fact  that 
it  is  only  fully  developed  at  puberty.  This  suggests  great  prudence 
in  operating  on  young  subjects. 

Cholewa,  of  Berlin,  ilS  obtained  rapid  resolution  in  a  case  of 
suppuration  by  applying  pyoktanin  after  carefully  syringing  the 
cavity. 
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Ethmoidal  Simis. — F.  11.  Bosworth  ^^  read  a  paper  before 
the  American  Laryngological  Association  on  various  forms  of 
ethmoid  disease,  based  on  an  analysis  of  27  cases  which  had  been 
under  treatment  during  the  past  five  years.  He  classified  them  as 
follows,  reix)rting,  somewhat  fully,  illustrative  cases  of  each  form : 
(1)  extra-ceUular  myxomatous  degeneration  without  purulent  dis- 
charge ;  (2)  extra-cellular  myxomatous  degeneration  with  purulent 
discharge ;  (3)  purulent  ethmoiditis  with  nasal  polypi ;  (4)  intra- 
cellular myxomatous  degeneration  without  pus,  and  (5)  intra- 
cellular myxomatous  degeneration  witli  pus. 

The  second  variety  he  regards  as  practically  a  later  stage  of 
the  first,  while  the  fifth  variety  is  a  later  stage  of  the  fourth,  thus 
reducing  it  to  three  varieties.  For  the  first  and  second,  as  well  as 
the  fourth  and  fifth  varieties,  he  assigns  no  definite  cause.  The 
third  variety  he  regards  as  the  direct  result  of  the  nasal  polypi,  and 
not  as  a  cause,  as  Woakes  argues.  This  view  is  substantiated  by 
the  fact  that,  in  a  majority  of  his  cases,  the  ethmoid  disease  was 
accompanied  with  purulent  disease  of  the  antrum. 

The  diagnosis  is  based  on  close  ocular  inspection  and  a  nice 
tracing  of  the  source  of  pus-discharge.  The  diffuse  myxomatous 
degeneration  so  frequently  seen  covering  the  middle  turbinated 
bone  he  thinks  should  be  accepted,  in  the  majority  if  not  in  all 
cases,  as  evidence  of  a  diseased  condition  of  the  mucous  membrane 
lining  the  ethmoid  cells. 

The  treatment  of  all  forms  consisted  of  uncovering  the  ethmoid 
cells,  by  removing  the  convex  cap  of  the  middle  turbinated  body 
by  means  of  the  snare,  and  subsequently  breaking  up  and  destroy- 
ing, as  far  as  possible,  the  trabeculae  by  means  of  the  electric  burr 
or  the  curette. 

Sphenoidal  Simts. — In  a  case  previously  treated  by  him  for 
empyema  of  the  antrum,  Ruault,  of  Paris,  J^^  found  the  superior 
meatus  full  of  pus,  tlie  patient  complaining  of  fetid  discharge  in 
the  throat,  cephalalgia,  and  tinnitus.  On  the  sphenoidal  sinus 
being  trephined  by  means  of  a  special  trocar  pus  flowed  out  at 
once,  and  the  patient  soon  recovered.  The  trouble  is  ascribed  by 
the  author  to  an  inflammation  following  the  forcible  removal  of  a 
nasal  polypus  some  time  before. 

Antrum, — ^Ziem,  of  Dantzig,j„ii,  repeats  his  opinion  that  the 
diagnosis  of  suppuration  of  the  maxillary  sinus  cannot  be  made 
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with  certainty  by  illumination  through  the  mouth.  This  is  espe- 
cially the  case  where  neither  the  amount  of  pus  nor  the  thickening 
of  the  mucous  membrane  is  sufficient  to  interfere  with  the  trans- 
mission of  light  and  with  the  size  and  thickness  of  the  walls  of 
the  cavity. 

Luc,  of  Paris,  2!!  describes  a  case  of  empyema  of  the  antrum 
in  an  aged  woman  wlio  had  suffered  from  erysipelas  of  the  face 
nino  months  previously.  An  opening  being  made  through  the 
nasal  fossa,  the  pus  obtained  was  shown  to  contain  erysipelas 
streptococci  in  chains. 

J.  M.  Jeanty,  of  Bordeaux,  "^^  wrote  an  exhaustive  mono- 
graph on  latent  empyema  of  the  antrum,  a  form  in  which  the 
pathognomonic  symptoms  of  the  affection  are  absent,  its  presence 
being  only  ascertained  by  means  of  an  exploratory  puncture.  As 
indications  for  this  operation,  he  mentions  nasal  blennorrhcea  and  a 
symptom  frequently  met  with  and  of  importance  as  a  diagnostic 
sign, — cacosmia, — that  form  experienced  by  the  patient  only. 
Jeanty  beUeves  that  many  pyaemic  affections  find  their  origin  in 
unrecognized  pyaemia  of  the  antrum ;  and,  to  bear  out  this  state- 
ment, he  mentions  a  case  in  which  a  purulent  pneumonia  fol- 
lowed by  pulmonary  abscess  was  clearly  traced  to  antral  disease. 
The  nasal  or  gingival  punctures  are  considered  of  service  for  the 
purpose,  but  the  author  prefers  perforation  of  the  nasal  wall  at 
the  inferior  meatus,  a  thin,  straight  trocar  being  employed.  Such 
an  exploratory  incision,  were  it  even  to  prove  negative,  would 
save  the  patient  the  larger  opening  often  practiced  or  the  un- 
necessary extraction  of  a  tooth.  Twenty-two  cases  studied  at 
Lichtwitz's  clinic  form  the  basis  of  this  work,  which  is  a  very 
creditable  one  in  every  way. 

Moure  jJJ,  calls  attention  to  the  fact  that  some  affections  of 
nasal  cavities  give  rise  to  symptoms  resembling  those  of  empyema 
of  the  antrum,  and  mentions  2  cases  in  which  there  was  a  fetid 
suppuration,  abundant  and  unilateral.  By  rhinoscopic  examina- 
tion anteriorly  one  could  see,  at  the  extremity  of  the  middle  tur- 
binated bone,  an  inflammation  of  the  membmne  near  the  opening 
of  the  antram.  Destruction  of  the  hypertrophied  tissue  with  the 
cautery  cured  the  patient.  It  was  in  reality  a  suppumting  pouch, 
and  the  sinus  itself  was  healthy. 

Bloch^  of  Heidelberg,  A^,  recommends  the  trocar  modified  by 
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Jurasz  to  perforate  the  naso-antral  wall,  and  through  the  hole 
thus  formed  irrigates  the  cavity  by  means  of  a  double-current  cathe- 
ter, employing  a  solution  of  creolin.  He  mentions  3  cases  in 
which  this  method  was  applied  with  satisfactory  results. 

Luc,  of  Paris, ^recommends  an  easy  method  for  the  intro- 
duction of  cleansing  liquids  into  the  maxillary  sinus  when  a  den- 
tal opening  exists.  The  patient  is  advised  to  carefully  cleanse  his 
mouth  by  means  of  ''  berated  water,"  after  which  a  mouthful  of 
the  solution  is  forced  into  the  antrum  by  compressing  the  cheeks 
as  in  the  act  of  blowing.  The  fluid  finds  its  way  hito  the  cavity, 
and  comes  out  by  the  nasal  orifice.  The  dental  oi>ening  should 
be  maintained  patulous  by  the  insertion  of  a  plug.  Luc  uses  tlie 
olive-shaped  tip  of  a  urethral  cannula,  as  recommended  by  Guyon. 

NEUROSES. 

Re/lex  Neuroses. — KiirtJJJ,  suggests  a  method  for  controlling 
spastic  conditions  due  to  motor  neuroses.  Recognizing  the  fact  that 
the  ai)plication  of  certain  irritants  to  the  perii)lieral  endings  of 
the  trigeminus,  particularly  at  the  conjunctiva  and  the  nasal  mucous 
membrane,  retards  reflex  motor  action,  he  takes  advantage  of  this 
therapeutic  principle  to  utilize  such  drugs  or  medicaments  as  anti- 
pyrin,  quinine,  and  sugar.  These  he  dusts  witli  a  camel-hair 
pencil,  either  in  the  eye  or  nasal  mucous  membrano,  and  asserts 
tliat  lie  can  tliereby  control  the  spasm  of  whooping-cough,  laryngo- 
spasm,  facial  contractions,  and  some  forms  of  epileptic  attacks. 

Pel tesohn  A^io reports  the  case  of  a  man  aged  20,  in  whom  a 
tic  convulsif  of  six  years'  standing  was  completely  cured  by  the 
removal  of  a  raspberry-like  liypertrophy  of  tlie  hiferior  turbinated 
bone.  Jacobi,  of  New  York, ^!1^  has  often  observed  convulsive 
movements  of  the  facial  muscles  in  children,  all  of  whom  had 
inflammation  of  tlie  nasal,  naso-pharyngeal,  and  pharyngeal  mucous 
membmne.  Winckler,  of  Bremen, j^ie in  100  stutterers  between 
il  and  12  years  of  age,  found  69  in  whom  some  disorder  of  the 
nasal  cavities  existed.  Botey,  of  Barcelona,  ^^J^.  obtained  cures  in  a 
case  of  supposed  laryngeal  obstruction  and  in  1  of  asthma  by 
thorough  treatment  of  the  nasal  cavities.  The  same  result  was 
obtained  in  a  case  of  chorea — who  was  subject  to  vascular  tume- 
faction of  the  inferior  turbinated  bodies — by  William  Davis,  of 
Omaha,  Neb.  2? 
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Aprosexia. — Guye,  of  Amsterdam,  J^  describes  2  vo(»ent  cases  in 
which  the  mental  status  was  brought  from  a  low  to  a  normal  stand- 
ard by  adequate  treatment  of  the  air-passages.  In  conclusion,  he 
indorses  the  views  of  Bauhn,  of  Marseilles,  kJ.??.^ which  are  the  fol- 
lowing: 1.  No  child  should  be  taken  in  a  school  without  a  medical 
certificate  showing  it  to  be  bodily  fit  for  the  mental  exertion  of 
intellectual  training.  2.  There  ought  to  be  medical  school-in- 
spectors, to  whose  task,  among  others,  should  belong  the  careful 
inspection  of  the  upper  air-passages  of  school-children.  3.  Teachers 
ought  to  assign  to  the  medical  inspectors  all  children  who  remain 
behind  in  intellectual  development  and  who  breatlie  through  the 
mouth.  Guye  adds  one  conclusion  to  these :  4.  As  long  as  medical 
school-inspectors  are  wanting,  teachers  should  be  impressed  with 
the  importance  of  giving  attention  to  the  question  of  mouth- 
breathing,  csi)ecially  in  children  who  remain  behind  in  intellectual 
development,  and  with  their  duty  of  warning  the  parents  or  guard- 
ians of  such  children  to  seek  competent  medical  advice. 

Anosmia. — Gottschalk,  of  Berlin,  „2» reports  the  complete  loss 
of  the  sense  of  smell  in  a  woman,  aged  36  years,  whose  ovaries 
had  been  removed  on  account  of  a  uterine  myoma.  One  year 
later,  when  the  artificial  climacterium  had  been  completed,  a  careful 
examination  verified  the  assertion  of  the  patient  that  complete 
anosmia  existed,  this  condition  being  accompanied  by  spinal  irrita- 
tion and  other  climacteric  symptoms.  Gottschalk  considers  the 
loss  of  smell  as  one  of  these  symptoms. 

Hay  Fever, — Isidor  Gluck,  of  Omaha,  J^^  inclines  to  the  belief 
that  tlie  neurotic  element  of  hay  fever  is  a  product  of  the  disease, 
which  he  considers  as  pre-eminently  a  local  one.  From  13  cases 
treated,  he  concludes  that  an  attack  can  be  aborted  in  from  two  to 
five  days.  A  10-per-cent.  solution  of  sulphate  of  atropia  is  applied 
locally  to  diminish  glandular  activity,  after  anaesthetization  with  a 
solution  of  cocaine-phenol.  Small  doses  of  aconitine  every  hour  or 
two,  according  to  the  severity  of  the  case,  produce  relief  in  one  day 
and  gradual  recovery.  L.  Wain wright,  of  Folkestone,  j^  ,g  has  found 
menthol  very  useful.  It  acts  best,  he  states,  when  placed  in  an 
ordinaiy  smelling-bottle,  mixed  with  carbonate  of  ammonia,  and  used 
as  smelling-salts.  "  Patients  say  all  irritability  disappears,  and  in 
many  cases  they  get  no  return  of  the  symptoms."  J.  W.  Stickler, 
of  Orange,  oi*  gives  warning  against  the  free  use  of  cocaine  in  hay 
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fever,  and  cites  a  case  in  which  dangerous  collapse  took  place. 
Anorexia,  constipation,  insomnia,  exhausting  diaphoresis,  and 
undue  nasal  congestion  are  the  effects  to  be  feared. 

MISCELLANEOUS   REMEDIES   AND   INSTRUMENTS. 

Camphor- Thymol. — Having  brought  camphor  and  thymol  in 
contact,  S.  S.  Bishop,  of  Chicago,  *|2^  observed  that  a  clear,  oleaginous 
liquid  was  formed,  whicli,  apphed  to  the  turbinated  bodies,  blanched 
and  shrunk  the  membrane,  greatly  increasing  the  diameter  of  the  ca- 
nal and  limiting  the  discharge.  A  5-per-cent.  solution  in  lanolin  was 
found  very  useful  in  liay  fever,  while  a  25-per-cent.  solution  was 
found  indicated  in  a  case  of  hypertrophic  rhinitis.  Bishop  empha- 
sizes the  necessity  of  selecting  a  solution  of  prosier  strength,  a  first 
application  to  an  oversensitive  membrane  of  a  stronger  solution 
than  3  or  5  per  cent,  acting  like  an  irritant.  He  speaks  highly 
of  its  virtues  in  the  treatment  of  aural  affections  also. 

Antipyrin, — Solutions  not  less  than  30  per  cent,  in  strength 
were  found  by  Saint  Hilaire,  of  Paris, ^ to  produce  anaesthesia, 
though  not  as  satisfactorily  as  cocaine,  lasting  from  one  to  two 
hours.  He  considers  it  of  value  where  prolonged  analgesia  is  re- 
quired. E.  B.  Gleason  oia  found  it  of  great  value,  in  4-per-cent. 
solution,  to  prolong  the  anaesthesia  produced  by  cocaine.  It  reduces 
the  local  blood-supply  and  limits  secretion.  It  produces  a  most 
disagreeable  smarting  in  the  nose,  which,  however,  soon  passes  away ; 
but  Gleason  considers  stronger  solutions  than  4  per  cent,  as  too 
irritating.  He  classes  the  drug  as  a  valuable  analgesic  and  anti- 
spasmodic, whose  effects  can  be  maintained  by  repeated  applications. 

Pyohtanin. — R.  P.  Lincoln,  of  New  York,  ^^  found  this  drug 
very  efficacious  in  detennining  complete  resolution  in  a  case  of 
abscess  of  the  frontal  sinus,  in  4  of  empyema  of  the  antrum,  and 
in  1  of  suppurating  ethmoiditis.  He  considers  the  remedy  most 
useful  wlien  ulceration  of  the  mucous  membrane  and  suppu- 
ration are  present.  In  several  instances  erosion  and  unhealthy 
granulations  on  the  septum  were  licaled  in  a  short  time.  Like 
Bresgen,  he  found  it  useful  after  cauterizations.  It  may  be  used  in 
any  strength,  and  can  be  applied  in  the  form  of  spray,  ointment, 
powder,  or  crayon. 

CresoI'Iodic/e.-^Veterseiiy  of  Wurzburg,  jJip  and  von  Szoldrski, 
pf  Heidelberg,  sSJ,  after  a  series  of  experiments,  recommended  cresol- 
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iodide  in  disorders  of  the  nasal  membrane  in  which  copious 
secretion  is  the  main  element. 

Nasal  Irrigation. — ^J.  B.  Ball,  of  London,  „^.i4  recommends 
Pin*s  (of  Vienna)  method  of  nasal  irrigation.  Pin's  apparatus 
consists  of  a  bottle  of  suitable  size,  fitted  with  an  India-rubber 
cork,  through  which  pass  two  glass  tubes  of  unequal  length. 
The  longer  tube  reaches  to  tlie  bottom  of  the  bottle,  and  is 
furnished  at  its  upper  end  with  an  olive-shaped  nozzle  to 
fit  the  nostril.  The  shorter  tube  does  not  quite  reach  the  upper 
surface  of  the  fluid,  and  its  upper  end  is  bent  to  form  a 
mouth-piece.  The  patient  takes  the  mouth-piece  between  his 
lips,  while  the  olive-shaped  nozzle  is  fitted  into  one  nostril.  He 
then  blows  into  the  bottle,  with  cheeks  distended^  and  the  fluid  is 
forced  up  into  the  nose,  and  flows  out  at  the  other  nostril.  With 
short  pauses  for  respiration,  in  which  he  takes  in  a  full  inspira- 
tion, a  pint  (i  litre)  or  more  of  fluid  can  be  passed  through  the 
nose  in  a  few  minutes. 

It  is  known  that  when  one  expires  forcibly,  with  the  mouth 
closed  and  the  cheeks  blown  out,  the  soft  palate  is  firmly  con- 
tracted and  shuts  off'  the  naso-pharynx.  In  using  this  apparatus, 
the  expiratory  force  meets  the  resistance  of  the  fluid  in  the  bottle, 
and  is  sufficient  to  force  it  through  the  nose.  At  the  same  time 
the  force  with  which  the  fluid  enters  is  not  excessive,  and  not 
likely  to  cause  trouble.  The  shutting  off  of  the  upper  pharynx  is 
very  effectual,  the  soft  palate  being  strongly  contracted  and  its 
under  margin  firmly  applied  to  the  posterior  wall.  The  Eu- 
stachian tube  is  also  thereby  kept  closed,  and  fluid  is  prevented  from 
entering  it.    This  instrument  is  worthy  of  special  recommendation. 

A.  N.  Strouse,  of  New  York,  i^  presents  a  convenient-atomizer 
that  may  be  used  for  oils  and  watery  solutions. 

Inhalers. — G.  A.  Evans,  of  New  York,  a,J.„  contributes  a 
pocket^inhaler,  whose  object  is  to  correct  the  defective  construction 
of  instruments  of  that  class  wherebv  insufficient  medicated  surface  is 
taken  advantage  of  during  inspiration,  while  during  expiration  the 
material  employed  becomes  an  accumulator  of  the  waste  products 
of  the  breath.  It  is  made  of  glass ;  a  large  sponge  can  be  inserted 
in  the  cup,  and  the  expiratory  current  does  not  pass  over  it  to 
contaminate  it. 

Snares. — C.  A.  Bucklin,  of  New  York,  g^j,  claims  many  ad- 
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vantages  for  a  "  new  universal  double-acting  snare."  The  instru- 
ment somewhat  resembles  Wright's  snare  in  construction  and  pur- 
pose, but  presents  a  marked  advantage  in  the  fact  that  the  handle 
and  mtchet  motion  may  be  detached  at  pleasure,  leaving  in  position 
an  instrument  suitable  for  the  slow  strangulation  of  a  very  vascular 
growth.  A  straight  tip  for  the  nose  and  curved  tips  for  the  naso- 
pharynx and  larynx  are  provided. 

Tongiie-Depressor. — W.  Hale  White,  of  London,  ^^  hopes 
"to  diminish  the  number  of  doctors  who  are  victims  to  diph- 
theria" by  contributing  a  spatula  for  preventing  the  patient  from 
accidentally  "expectorating  onto  the  observer."  The  invention 
consists  of  a  combination  of  head-mirror  and  tongue-depressftr,  by 
means  of  which  the  former  acts  as  a  shield  while  serving  to  illumi- 
nate the  oral  cavity. 

Nasal  Sate. — Veeder  rJin  describes  an  instrument  for  vertical 
nasal-bone  sawing,  which  consists  of  two  arms,  whose  position  can 
be  altered  by  means  of  a  screw,  an  endless  saw  working  round  the 
opening  between  these.  An  electro-motor  supplies  the  motive 
power. 

Nasal  Forceps. — ^W.  J.  Walsham  ^^.^adds  an  instrument  to 
the  list  of  forceps  for  correcting  deformities  of  the  nasal  frame.  It 
resembles  Adams's,  but  one  of  the  blades  is  larger  than  the  other, 
and  is  concave  inward  to  correspond  with  the  convexity  of  the 
outer  surface  of  the  nasal  bone ;  the  smaller  blade  is  convex  inward 
to  fit  in  like  manner  the  concave  inner  surface.  Both  blades  are 
smooth,  and  when  the  forceps  are  closed  do  not  touch,  so  as  to 
prevent  as  much  as  possible  the  crushing  of  the  soft  tissues.  The 
handles  are  long,  to  give  a  more  powerful  leverage,  since  very  con- 
siderable force  in  long-standing  cases  has  to  be  employed  to  move  the 
displaced  bone.  The  forceps  are  made  in  pairs,  a  right  and  a  left, 
and  in  three  sizes,  to  suit  the  size  of  the  nose  and  age  of  the  patient. 

Illuminating  Apparatus. — H.  de  Haviland  Hall,  of  I^on- 
don,  D^.?*,-*  described  a  lime-Iiglit  apparatus  for  laiyngoscopic  and 
rhinoscopic  woi'k  of  undoubted  advantage  to  those  who  employ 
this  kind  of  light.  C.  Niel  Griffiths,  of  Cheltenham,  ooL  contrib- 
uted what  he  calls  a  "  New  Portable  Laryngoscopical  and  Aural 
Gas-Lamp  Stand."  The  only  novel  feature  of  the  instrument  con- 
sists in  a  handle,  by  means  of  which  it  can  be  conveniently  held  in 
the  hand,  raised  or  lowered. 
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Mirrors. — L.  Jankau,  of  Strasburg,  ^S?  described  a  mirror 
suitably  shaped  to  be  passed  through  either  nostril.  Tlie  reflection 
of  an  ordinary  rhinoscopic  mirror  in  position  into  Jankan's  instru- 
ment enables  the  operator  to  clearly  see  parts  of  the  naso-pharynx 
which  otherwise  are  not  adequately  examined. 

Nasal  Curette, — Bresgen,  of  Frankfort,  ^^.w  described  a  set  of 
chisels  and  a  sharp  spoon  for  removing  exostose  and  correcting 
deviations  of  the  septum. 

Tongue- Depressor. — G.  C.  Stephen,  of  London,  ^^.^  dilated 
upon  the  advantage  of  vulcanite  o\qx  metallic  tongue-depressors, 
and  says  that  a  thin  coating  of  gutta-|>ercha  added  to  a  Fraenkel 
instrument  in  his  possession  greatly  added  to  its  efficiency. 

Palate-Retradors. — T.  H.  Weagly,  of  Marion,  Pa.,  ^  modi- 
fies White's  retractor  by  diminishing  the  size  of  the  clieek-rests 
and  turning  them  into  small  knobs  for  insertion  into  the  nostrils. 
The  instrument  is  thus  securely  held  in  position.  T.  Potter,  of 
Indianapolis,  g^,,  makes  a  skeleton  White  retractor  out  of  brass 
wire,  and  does  away  with  the  handle,  making  a  very  light,  inex- 
pensive, and  efficient  instrument.  Hopmann,  of  Cologne,  J^  modi- 
fies a  Peyre  Porcher-like  instrument  by  connecting  the  palate-piece 
and  the  sliding  face-piece  by  means  of  a  rubber  band.  Energetic 
traction  between  the  two  is  thus  obtained. 

The  following  general  articles,  although  presenting  no  new 
facts,  are,  nevertheless,  instructive  and  worthy  of  careful  perusal : 
''  Importance  of  Nasal  Surgery  and  Nasal  Therapeutics  in  the 
Treatment  of  Aural  Catarrh,"  by  Joseph  A.  White,  of  Rich- 
mond dJJ.|t„;  "Accidents  that  May  Follow  Intra-Nasal  Operations," 
by  M.  Lermoyez;^.;  "The  Effects  of  Dry  Atmosphere  on  Chronic 
Inflammation  of  the  Larynx  and  Nares,"  by  E.  Fletcher  Ingals, 
of  Chicago^;  "Diet  and  Exercise  in  tlio  Cure  of  Simple  Chronic 
Inflammation  of  the  Chest,  Throat,  and  Nose,"  by  J.  C.  Mulhall, 
of  St.  LouisM^^n;  "The  Physiology  of  the  Nose  as  a  Guide  in 
Treatment,"  by  J.  A.  Thompson,  of  Cincinnati m^»;  "The  Pre- 
vention of  Colds  and  their  Sequohe  by  Surgical  Methods,"  by  W. 
Peyre  Porcher^i;^;  "  General  versus  Local  Treatment  of  Catarrlial 
Inflammations  of  the  Upper  Air-Tract,"  by  R.  Beverly  Robinson, 
of  New  York  ^ ;  "  The  Aseptic  Method  as  Applied  to  Intra-Nasal 
Surgery,"  by  John  O.  Roe,  of  Rochester ,  Jlag a  very  strong  plea, 
accompanied   by  indications   for   thoroughly   protecting  against 
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bacterial  invasion  the  parts  of  the  nose  submitted  to  operative 
procedure;  ** Clinical  Signs  Common  to  Mouth,  Nose,  Throat, 
and  Ear,"  by  Harrison  Allen,  of  Philadelphia  11^;  "  Bacteria  of  the 
Nasal  Fossae,"  by  G.  Deletti,  of  Naples SJ;  "  Nasal  Disease  as 
Related  to  the  Eye  and  Ear,"  by  E.  J.  Brown,  of  Minneapolis ^IJ^; 
"  Contribution  to  the  Pathological  Anatomy  of  the  Nasal  Cavities," 
by  J.  Gmdenigo,  of  Turin ij.;  "Bacteriology  in  Relation  to  Dis- 
eases of  the  Throat  and  Nose,"  by  J.  Macintyre,  of  London,  ^Ji^ 
an  elaborate  and  valuable  review  of  the  subject ;  "  Some  Sugges- 
tions in  Regard  to  Intra-Nasal  Pressure,"  by  A.  Ames  Bliss,  of 
Philadelphia, iJ12 containing  many  points  of  pmctical  value ;  "Reflex 
Asthma  of  Nasal  and  Gastro-Intestinal  Origin,"  by  Bayer,  of 
Brussels ji^,.;  "Hay  Fever  and  Excessive  Sneezing,"  by  J.  R 
Bullock,  of  England, ,2ia  careful  and  succinct  review. 
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TONSILS. 

Anatomy  and  Physiology, — Articles  upon  these  subjects  have 
appeared  by  Collier,  of  London  J.^^;  by  GuUand,  of  Edinburgh ^. ; 
and  by  Hodenpyl,  of  New  York.  ^"^^  Collier,  agreeing  with  Ho- 
denpyl,  points  out  the  analogy  between  the  faucial  tonsils  and 
Peyer's  patches,  and  assumes  that  the  same  function  is  performed 
by  both.  Gulland  believes  that  the  tonsils — faucial,  lingual,  and 
pharyngeal — are  organs  arranged  to  further  the  production  of 
leucocytes,  and  that  tliese  leucocytes  pass  to  tlie  surface  of  the 
tonsil,  where  they  bike  up  foreign  bodies,  especially  micro-organ- 
isms, wliich  would  otherwise  pass  the  tonsils,  thus  ])rotecting  the 
general  system  from  the  invasion  of  disease-producing  germs. 
Normally,  the  tonsils  have  no  absorbent  function. 

By  far  the  ablest  and  most  original  contribution  to  the  sub- 
ject is  the  essay  of  Hodenpyl,  whose  article  antedated  Collier's  by 
more  than  six  months.  His  thesis  is  based  upon  original  investi- 
gations made  under  unusually  favorable  conditions,  and  covers  the 
anatomy,  histology,  comparative  anatomy,  and  physiology  of  the 
tonsils.  His  experiments,  performed  for  the  purpose  of  determin- 
ing the  absorptive  power  of  the  tonsils,  were  conducted  with 
elaborate  care,  and  the  results  obtained  may  be  regarded  as 
thoroughly  reliable.  The  following  experiments  were  made  to 
investigate  the  physiological  action  of  the  tonsils  and  to  explain 
their  power  of  absorption  :  1.  Olive-oil,  melted  lard,  lanolin,  finely- 
powdered  carmine,  and  Berlin  blue  were  smeared  upon  the  tonsils 
and  buccal  centres  of  different  animals.  These  were  allowed  to 
remain  in  contact  with  the  mucous  membrane  for  from  fifteen 
minutes  to  one  hour ;  the  animals  were  then  killed,  and  the  tonsils, 
tongues,  and  walls  of  the  pharynges  examined  microscopically. 
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Minute  [mrticles  of  the  fats  and  colors  used  were  found  only  in  the 
most  superficial  epithelial  layer ;  in  no  case  had  any  absoi-ption 
taken  place.  2.  Sohitions  of  aniline  colors  and  insoluble  carmine 
were  injected  beneath  the  mucous  membrane,  in  the  vicinity  of 
the  tonsils.  In  one  hour  the  animals  were  killed.  Examination 
proved  the  tonsils  had  absorbed  none  of  the  coloring  matter.  3. 
A  small  quantity  of  strong  solution  of  atropine  was  injected 
beneath  the  mucous  membrane  of  a  dog's  tonsil.  In  a  few  minutes 
the  pupils  became  widely  dilated ;  the  dog  shortly  became  sleepy 
and  unable  to  stiind.  4.  Soluble  and  insoluble  coloring  matter 
was  injected  into  the  tonsils.  Animals  killed  one  hour  later. 
Coloring  matter  found  collected  at  |X)int  where  tip  of  injecting- 
needlc  i^enot rated.  No  tendency  to  diffusion.  No  color  reached 
the  surface  of  tonsil  or  was  found  in  crypts. 

Stimviarij. — 1.  Soluble  or  insoluble  materials  are  not  ab- 
sorbed by  the  mucous  membrane  of  the  mouth  or  pharynx  or 
tonsils,  except  to  a  very  slight  extent.  2.  Tonsillar  absorption  is 
prevented  by  the  epithelial  covering.  Substances  in  solution  that 
penetrate  epithelium  may  rapidly  be  taken  up  by  lymphatics,  and 
thus  enter  the  geneml  circulation.  3.  The  tonsils  do  not  readily 
absorb  either  soluble  or  insoluble  materials  from  surrounding 
tissues.  4.  Soluble  or  insoluble  foreign  materials  that  may  be  in 
tonsillary  substance  are  not  thrown  off  by  the  free  surface,  but 
enter  the  lymphatic  system. 

In  order  to  ascertain  the  frequency  of  tubercular  tonsillitis, 
and  to  determine  its  relation  to  general  tuberculosis,  an  examina- 
tion was  made  of  200  tonsils  from  persons  of  all  ages,  18  having 
died  of  tuberculosis  pulmonalis.  In  only  1  case  was  a  tubercular 
tonsil  found,  and  that  from  a  case  of  general  tuberculosis.  From 
these  results  it  is  probable  that  (1)  tubercular  tonsillitis  is  a  very 
rare  affection  ;  (2)  the  tonsils  are  rarely,  if  ever,  the  site  of  pri- 
mary inoculation  in  pulmonary  tuberculosis. 

Hodenpyl  concludes  with  tlie  following  recapitulation:  1. 
The  tonsils  are  lymphoid  structures  closely  resembling  the  Peyer's 
patches  of  the  small  intestine,  consisting  in  general  of  a  congeries 
of  lymph-nodules  separated  from  one  another  by  diffuse  lymphoid 
tissue,  which  are  arranged  about  seveml  hollow  depressions  of  the 
epithelial  covering, — the  crypts.  2.  None  of  the  theories  thus  far 
advanced  to  explain  the  functions  of  the  tonsils  are  conclusive. 
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3.  The  tonsils  produce  no  physiological  secretion.  4.  The  tonsils 
are  not  absorbing  organs.  They  neither  absorb  fluids  or  solid 
particles  from  the  mouth  under  ordinary  conditions,  nor  do  they 
take  up  foreign  materials  from  the  tissues  in  their  immediate 
neighborhood.  5.  Tubercular  tonsillitis  is  an  uncommon  afifec- 
tion.  6.  Tliere  is  no  evidence  to  show  that  pulmonary  tubercu- 
losis ever  results  from  absorption  of  tubercle  bacilli  from  the 
mouth  through  the  tonsils.  7.  Rarefaction  of  the  epithelium  of 
the  tonsils  affords  a  ready  explanation  of  the  way  in  which  the 
contagium  of  diphtheria  may  gain  entrance  to  the  general  circula- 
tion in  this  disease.  The  tliesis  is  elaborately  illustrated,  and  in 
scientific  method  and  accuracy  is  far  in  advance  of  any  hitherto 
published. 

Donalies  ^.J^i^  has  furnished  a  scholarly  article  upon  hyper- 
trophy of  the  adenoid  elements  of  the  pharynx. 

Acute  Toiisilliths. — Silfverskiold  ii  has  observed  this  disease  in 
1 7.9  per  cent,  of  acute  internal  diseases  in  children  under  2  years 
of  age,  and  in  27.6  per  cent,  of  cases  (epidemic  diseases  in  both 
groups  not  included)  among  children  9  to  17  years  of  age.  The 
first  figure  is  probably  too  low,  as  the  disease  ill  the  very  young 
is  often  unrecognized.  The  symptoms  are  generally  restlessness, 
thirst,  cough,  phlegm,  and  hoarseness,  with  often  vomiting  and 
diarrhoea.  Coryza  is  sometimes  present,  and  the  breathing  is 
quick  and  loud.  Examination  shows  the  faucial  region  swollen 
and  bright  red.  Follicular  tonsillitis  has  been  rarely  observed  by 
the  author,  and  quinsy  never.  Otitis  is  often  present,  and  con- 
vulsions and  stomatitis  may  also  complicate  it.  The  retromaxil- 
lary  glands  are  frequently  swollen  and  tender,  but  retropliaiyngeal 
abscess,  as  a  consequence  of  the  disease,  the  author  has  never 
seen.  Le  Gendre  ^^.^  concludes  that,  in  addition  to  primitive  acute 
tonsillitis,  the  infectious  nature  of  which  he  believes  demonstrated, 
we  should  recognize  the  existence  of  subacute  forms,  maintained 
by  an  infection  and  manifested  by  adenopathy,  albuminuria,  or  by 
general  disorders,  such  as  gastric  troubles,  nervous  depression,  and 
the  like. 

Rice,  of  New  York,  pStsin  summing  up  his  conclusions  on  the 
subject  of  suppurative  tonsillitis,  states  his  belief  in  the  following 
propositions:  1.  That  the  tonsils,  like  other  lymphoid  tissues,  are 
blood-elaborating  glands.     2.  That  when  they  are  in  normal  con- 
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dition  they  probably  perform  a  second  function  by  reason  of  the 
large  number  of  leucocytes  contamcd  in  them,  and  this  function, 
if  not  aggressive,  at  least  possesses  the  power  to  prevent  the  en- 
trance of  pathogenic  germs  through  the  crypts  of  the  tonsil.  3. 
That  when  the  tonsils  have  ceased  to  perform  their  function,  by 
reason  of  such  pathological  conditions  as  interstitial  thickening 
and  occlusion  of  the  lacunae  of  the  glands  they  probably  present 
open-mouthed  viaducts,  through  which  pathogenic  germs  may 
pass  to  the  lymphatic  circulation.  4.  That  all  kinds  of  tonsillar 
inflammation  are  due  to  septic  causes,  or,  in  other  words,  to  specific 
germs,  and  that  those  causing  follicular  disease,  parenchymatous 
disease,  and  i)eri tonsillar  abscess,  are  different  from  one  another. 
5.  It  is  believed,  therefore,  that  septic  influences  are  the  exciting 
cause  of  tonsillar  inflammation,  and  that  the  presence  of  patho- 
logical tonsils — tonsils  unable  to  perform  their  physiological  func- 
tion— is  the  chief  predisposing  cause.  •  6,  That  a  classification  of 
tonsillar  inflammation  into  three  varieties  is  sufficient,  viz.,  follicu- 
lar, parenchymatous,  and  peritonsillar  abscess.  7.  That  suppurative 
tonsillitis  is  not  a  correct  name,  because  tlie  suppuration  occurs  in 
the  connective  tissue  about  the  tonsils,  and  very  rarely  in  the  tonsils 
themselves.  8.  That  in  people  who  possess  the  disposition  to 
suppumtion  about  the  tonsils  we  find  the  tonsils  either  adherent 
to  or  covered  by  the  pharyngeal  pillars,  and  that  this  condition 
plays  a  more  important  role  in  the  ])rcdisposition  to  suppuration 
about  the  tonsil  than  docs  the  rheumatic  or  otlier  diathesis.  9. 
That  when  a  tonsil  shows  itself  competent,  at  short  intervals,  to 
become  inflamed  or  give  rise  to  peritonsillar  suppuration,  it  is  in  a 
pathological  condition,  and  should  be  destroyed  by  the  galvano- 
cautery  or  by  other  measures. 

Tonsillar  Hypertrophjj. — Knight,  of  New  York,  oSo reviews  the 
treatment  of  hypertrophied  tonsils,  and  advises  that,  in  young 
children  who  are  likely  to  be  frightened  by  tonsillotomy,  the  opera- 
tion be  done  with  tlie  patient  under  chloroform.  Pynchon  lif^  ad- 
vises that,  in  the  case  of  tonsils  which,  although  diseased,  are 
small  and  not  sufficiently  protuberant  to  admit  of  the  use  of  the 
tonsillotome,  the  inflamed  gland  be  dissected  away  by  means  of  the 
galvano-cautery.  He  has  devised  a  special  cautery-knife  for  this 
purpose,  and  gives  directions  for  the  treatment  of  the  acute  in- 
flammatory condition  likely  to  result,     [xis  such  tonsils  usually 
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swell  under  an  acute  attack,  it  is  better  practice  in  every  respect 
to  perform  tonsillotomy  while  they  are  thus  hypertrophied, — Ed.] 
Gampert<S2i  recommends  that,  in  chronic  lacunar  tonsilUtis  the 
mouths  of  the  crypts  be  freely  laid  open  rather  than  that  the  organ 
be  destroyed.  Moure,  of  Bordeaux,  ^^  reports  a  case  in  which, 
following  tonsillotomy,  two  unusual  accidents  occurred.  The 
patient,  aged  7  years,  gave  no  history  of  haemophilia.  The  tonsils, 
enormously  enlarged,  were  removed  witliout  any  unusual  bleed- 
ing, and  the  haemorrhage  was  soon  entirely  checked.  That  night 
during  sleep  haemorrhage  set  in,  and  was  only  discovered  upon  the 
patient  awakening  and  vomiting  a  large  quantity  of  blood.  The 
bleeding  was  checked,  and  nothing  further  occurred  until  the  ninth 
day,  when  a  somewhat  severe  secondary  haemorrhage  took  place. 
Moure  refers  to  the  rarity  of  secondary  haemorrhage  after  tonsil- 
lotomy, and  quotes  Ricardeau  to  the  effect  that  in  53  cases  of 
tonsillar  liaemorrhage  but  2  were  secondary.  While  he  believes 
that  the  galvano-caustic  method  may  be  indicated  in  the  adult,  he 
prefers  tonsillotomy  in  children,  because  bleeding  may  occur  after 
the  use  of  the  cautery, — both  primary  and  secondary ;  acute  otitis 
media  may  be  excited,  and  acute  tonsillitis  and  even  quinsy  may 
result.  Thorner,  of  Cincinnati,  s^u  reports  the  case  of  a  man  aged 
25,  in  whom  bleeding  recurred  one  day  after  a  tonsillotomy,  and 
continued  until  much  blood  had  been  lost.  It  came  from  a  single 
vessel  near  the  top  of  the  tonsil,  and  was  checked  by  torsion.  As 
two  brothers  of  tlie  patient  had  both  suffered  from  profuse  bleed- 
ing after  the  same  operation,  it  is  probable  that  the  real  cause  in 
all  was  haemopliiha. 

Dunn,  of  Richmond,  Va.,jiJ reports  a  unique  case  in  which, 
following  peritonsillar  abscess  in  a  child  3^  years  old,  such  severe 
haemorrhage  occurred  as  to  require  ligation  of  the  common  carotid. 
The  child  was  perfectly  healthy,  and,  with  the  exception  of  a  trace 
of  tuberculosis,  of  a  healthy  family.  No  history  of  haemophilia. 
Two  days  after  onset  of  attack  examination  showed  marked  in- 
flammation of  right  tonsil- and  adjacent  parts.  On  fifth  day  the 
abscess  opened  spontaneously,  discharging  a  large  amount  of  pus 
and  considerable  blood.  The  latter  was  quickly  checked.  From 
this  time  onward,  throughout  nine  days,  haemorrhages  took  place 
daily.  Some  of  them  were  severe.  They  were  invariably  stopped 
by  styptic  applications.     On  the  ninth  day  a  sm^-ll  lump  was  disi- 
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covered  in  the  submaxillary  region.  This  increased  in  size  until, 
at  the  end  of  twelve  hours,  there  was  a  pulsating  tumor,  two 
and  one-half  inches  in  length  by  one  and  one-half  in  breadth,  ex- 
tending from  tlie  mastoid  process  beyond  the  angle  of  the  jaw. 
The  tumor  was  evidently  a  false  aneurism,  and  ligation  of  the 
common  carotid  above  the  omohyoid  was  at  once  performed.  The 
tumor  quickly  subsided,  and  recovery  was  rapid  and  uninterrupted. 
It  was  impossible  to  determine  the  exact  vessel  involved  in  the 
ulcerative  process,  but  from  tlie  character  of  the  hsemorrliages  it 
appeared  to  have  been  one  of  considerable  size.  The  abscess  was 
more  deeply  seated  than  is  usual.  The  youth  of  the  patient  and 
the  peculiar  diameter  of  the  haemorrhage  renders  this  case  one  of 
peculiar  interest.  Norton  ^*  reports  a  case  of  acute  suppurative 
tonsillitis  in  a  girl  4  years  old,  which  ended  fatally,  the  abscess 
having  involved  the  carotid. 

Cases  of  lymphadenoma  of  the  tonsil  are  repoi-ted  by  Kendal 
Franks  ii.  and  by  Lennox  Browne./J^  The  cases  were  male  and 
female,  aged  46  and  48,  respectively.  Both  suffered  from  general 
lymphadenoma;  in  both  the  presence  of  enormous  enlargement  of 
the  tonsils  was  attended  with  constant  discomfort,  and  at  times 
with  serious  dyspnoea,  and  in  both  the  removal  of  the  tonsils  was 
unattended  with  any  danger  and  followed  by  distinct  local  relief. 

New  Groiotha  of  Tonsils. — Romans,  of  Boston,  ^^j,  reports  a 
case  of  sarcoma  of  the  tonsil  removed  by  external  incision  from  a 
woman  aged  59.  The  right  tonsil  was  enlarged  to  about  twice  the 
size  of  the  left,  but  was  not  inflamed ;  projecting  from  its  centre  was 
a  soft,  red  mass,  of  irregular  surface  and  half  an  inch  in  diameter. 
An  incision  was  made,  two  inches  and  a  half  long,  from  the 
riglit  side  of  the  hyoid  bone  to  the  mastoid  process.  The  fasciae 
were  divided  one  after  another,  the  edge  of  the  parotid  was  pushed 
upward,  and  the  submaxillary  gland,  with  the  tendon  of  the 
digastric  muscle,  downward.  With  the  point  of  a  director  the  con- 
strictor of  the  pharynx  and  the  mucous  membrane  in  front  of  the 
tonsil  were  torn  through.  Scissors  were  used  in  the  mouth,  to 
divide  the  pilhirs  of  the  palate  and  the  mucous  membrane  around 
the  tonsil.  Forceps  were  then  introduced  through  the  wound  in 
the  neck,  and  the  loosened  tonsil  pulled  outward,  while  its  attach- 
ments, which  were  on  the  stretch,  were  divided  by  scissors  intro* 
duced  through  the  mouth.     Only  two  small  vessels  required  liga* 
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tures, — a  superficial  branch  of  the  facial  and  a  small  artery  in  the 
soft  palate.  The  split  in  the  pharynx,  which  was  about  two  inches 
and  a  half  long,  was  united  by  a  continuous  silk  suture  and  a 
quill  drainage-tube  was  introduced  through  the  external  wound. 
Dry  iodoform  gauze  was  applied  with  compression  over  the 
wound  in  the  neck.  The  patient  was  discharged  well  at  the  end 
of  two  weeks.  Homans  adds  a  brief  rSsumS  of  the  subjects,  and 
believes  that  pharyngotomy  is  not  so  dangerous  as  has  been  sup- 
posed. Of  25  cases  operated  upon  for  new  growth  of  the 
tonsil  6  recovered;  all  of  these  were  sarcoma,  and  in  2  of 
them  the  operation  was  by  external  incision.  While  Homans 
admits  that  he  might  have  removed  the  tonsil  in  the  case  above 
quoted  through  the  mouth  he  chose  the  external  method,  because 
he  could  thus  get  more  room,  more  easily  control  haemorrhage,  and 
remove  a  healthier  margin  with  more  boldness. 

Wolff  Mv7  reports  a  case  of  primary  carcinoma  of  the  tonsil, 
which  he  removed  by  enucleation  through  the  moutli.  The  ulti- 
mate result  of  the  operation  is  not  stated.  Lefour  Jpf?»  reports  the 
case  of  a  lady  aged  29,  who,  during  pregnancy,  developed  a  large, 
pendent,  fibrous  polypus  of  the  tonsil.     It  was  easily  removed. 

SypliiUs  of  Tonsils,  —  Moure  and  Raulin /^i^  emphasize  the 
fact  that  in  secondary  syphilis  the  adenoid  tissues  may  undergo 
two  changes:  (1)  inflammation,  with  increase  of  volume,  and  (2) 
the  above  conditions,  together  with  the  occun'ence  of  mucous 
patches.  In  tertiary  syphilis  the  adenoid  tissue  may  be  the  seat 
of  gummatous  infiltrations  which,  in  turn,  may  become  the  seat 
of  ulcemtion.  The  symptoms,  appearances,  and  diagnostic  points 
are  minutely  given.  By  way  of  treatment,  mixed  treatment  should 
be  administered  internally  in  the  secondary  conditions  and  such 
local  applications  made  as  the  case  may  require,  great  care  being 
taken  to  avoid  all  sources  of  irritation.  SzadekJ^ contributes  4 
cases  of  chancre  of  the  tonsil,  and  gives  a  valuable  rSsujnS  of  the 
history  of  the  subject,  together  with  60  references,  including  177 
recorded  cases.  Szadek's  patients  were  all  men,  and  in  each 
case  the  right  tonsil  was  aflFected.  In  no  case  was  the  precise 
mode  of  infection  discovered.  In  3  a  well-marked  induration 
persisted  at  the  site  of  the  sore.  He  believes  that  inoculation  of 
the  tonsil  generally  takes  place  through  the  contaminated  saliva 
and  not  by  direct  contact. 

lO-lv 
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ZolencfFjj,and  DumcsnilJJ  both  report  cases  analogous  to  the 
above  in  ubich  tlie  patients  were  men,  the  lesion  Upon  the  right 
tonsil,  tlie  cause  of  infection  unknown,  and  the  site  of  the  sore 
indurated. 

Nat ierj^.  describes  the  subjective  and  objective  symptoms  of 
gumma  of  the  ton«ils,  explains  the  diagnostic  differences  of  the 
disease,  with  acute  and  clironic  tonsillitis,  cancer,  lupus,  tubercu- 
losis, calculus,  hydatid  cyst,  hard  chancre,  diphtheroid  mucous 
patch,  and  syphilitic  ulcer ;  points  out  the  course,  duration,  ter- 
mination, and  prognosis ;  and  suggests  the  treatment,  ending  with 
the  following  conclusions :  Tertiary  gumma  of  the  tonsil  is  rare, 
the  author  having  been  able  to  find  but  5  cases.  The  etiology  is 
obscure.  There  is  no  definite  time  afler  priraaiy  affection  at  which 
the  lesion  appears.  Men  are  more  frequently  affected  than  women. 
Tobacco  and  alcohol  seem  to  predispose  to  it,  as  do  enfeeblement 
of  constitution  and  neglect  of  early  specific  treatment.  While 
gumma  of  the  tonsil  is  genemlly  indolent,  it  may,  on  the  other 
hand,  be  excessively  painful,  as  proved  by  the  depressing  effect 
observed  upon  the  patient.  Differential  diagnosis  is  sometimes 
difficult,  especially  between  gumma  and  chancre,  mucous  patch 
and  sypliilitic  ulceration.  While  the  course  of  the  disease,  under 
proper  treatment,  is  generally  favorable  and  the  prognosis  good, 
it  sometimes  happens  that  death  may  result  from  ulceration  of  the 
carotid. 

Woolen's  paper  d^J^  pro ves  (1)  that  the  normal  tonsil  in 
healthy  fauces  consists  of  nothing  more  than  a  loose  aggrega- 
tion of  from  twelve  to  fifteen  solitary  glands  situated  between 
the  pillars  of  the  fauces,  and  (2)  that  in  diseased  tonsils  these 
conditions  are  so  altered  that  the  organ  cannot  fulfill  its  proper 
functions.  Therefore,  the  enlarged  tonsil  is  not  an  organ,  and 
whatever  function  the  normal  gland  may  have  had  is,  in  the 
course  of  the  pathological  process,  destroyed.  In  such  cases  the 
diseased  tissue  should  be  removed,  and  nothing  of  it  should  be 
left  through  fear,  conservatism,  or  the  impression  that  the  rem- 
nant will  subsequently  atrophy.  In  a  partial  operation  the  crypts 
are  laid  bare  more  freely  than  ever  and  infection  made  all  the 
more  possible,  while  the  broad  base  of  the  gland  will  be  left  to 
distend  the  space  between  the  faucial  pillars  as  before,  and  thus 
interfere  with  faucial  action  and  with  phonation. 
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UVULA. 

Pfiysiology. — Couetoux,  of  Nantes.  ,21  presents  some  physio- 
logical studies  upon  the  action  of  the  soft  palate  during  general 
muscular  effort  of  the  body,  and  shows  that  free  nasal  respiration 
is  essential  to  the  proper  performance  of  its  functions. 

(Edema. — Gaillard ,]^^„  reports  2  cases  of  acute  oedema  of  the 
uvula.  In  1  the  uvula  was  so  tumefied  that  it  filled  the  isthmus 
of  the  fauces,  causing  no  local  symptom  but  pain.  Although  free 
scaiification  was  practiced,  and  local  applications  of  cocaine  and 
chlorate  of  potash  ordered,  the  organ  did  not  regain  its  normal 
size  for  ten  days. 

J.  Solis-Cohen  <^5  describes  a  case  in  wliich  a  uvula  of  con- 
siderable size  was  entirely  inclosed  in  a  fold  of  mucous  mem- 
brane which  was  continuous  with  the  anterior  pillar  of  the  palate, 
and  which  extended  horizon  tall  v  from  one  tonsil  to  the  other. 
The  uvula  was  set  free  by  excision  of  the  redundant  membrane. 
Healing  was  quite  rapid.  The  pre-existing  irritation  and  cough 
disappeared. 

Tumors. — Dunn,  of  Richmond,^^.^ describes  a  papilloma  which 
was  attached  to  the  posterior  aspect  of  the  uvula,  near  its  base,  by 
a  slender  pedicle  nearly  an  inch  long.  It  gave  rise  to  severe  cough, 
which  was  at  once  relieved  by  its  removal.  Of  5  cases  reported 
by  him,  3  originated  from  behind  the  soft  palate  and  2  from  in 
front  of  the  pos'terior  pillar.  The  patients  were  all  healthy 
subjects  under  30  years  old. 

Dundas  Grant  ji,^  operated  successfully  upon  a  fibrosarcoma 
of  the  soft  palate  through  the  mouth.  The  tumor  was  removed 
with  comparative  ease,  and  the  patient  made  an  excellent  re- 
covery. 

Tubercutoais. — RagoneauJlSft  reports  a  case  of  pulmonary  tuber- 
culosis, in  which  the  larynx  and  the  base  of  the  tongue  were  the 
seat  of  tuberculous  ulceration,  which  was  cured  by  alternate  ap- 
plications of  lactic  acid,  picric  acid,  and  cliloride  of  zinc.  Shortly 
after  their  disappearance  the  patient  complained  of  severe  pain  in 
the  throat,  with  complete  inability  to  swallow.  Examination  re- 
vealed a  small  tuberculous  ulcer  upon  an  intensely  inflamed  uvula. 
Attempts  at  treatment  were  unsatisfactory,  the  patient  complaining 
of  continued  severe  pain  in  deglutition.  Barling ^.^^u  reports  a  case 
of  primary  lupus  of  the  palate  and  larynx. 
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Anatomy. — Gelle  ii.  observed  a  case  in  which  a  large  pulsating 
artery  was  seen  upon  the  posterior  wall  of  the  pharynx,  on  the  left 
side,  but  well  inside  of  the  lateral  pharynjjeal  wall.  He  believed 
the  vessel  to  be  an  anomalous  left  vertebral  artery.  In  discussion, 
Moure  said  that  he  had  seen  6  such  cases,  and  referred  to  reports 
of  similar  conditions  by  American  writers. 

Fistula, — Cheatham  ^,  has  seen  3  cases  of  congenital  pharyngeal 
fistula.  All  oi>ened  on  the  left  side  of  the  larynx.  Colored  fluid 
injected  into  tlie  fistula  (mssed  into  the  pharynx,  and  a  peculiar 
viscid  fluid,  with  air-bubbles,  escaped  when  pressure  was  made  on 
the  tract.  For  treatment,  the  author  advised  application  of  the 
galvano-cautery  wire,  commencing  at  the  pharyngeal  end. 

Ulcers. — Mas ucciJUi  states  that  his  bacteriological  researches 
confirm  those  of  Heryng  and  Ludwig  with  regard  to  the  benign 
ulcemtion  described  by  the  former.  He  believes  that  they  have 
distinct  characteristics  of  their  own,  and  that  they  may  be  easily 
distinguished  from  other  lesions.  Generally  the  lesion  is  unilateral 
and  single,  oblong  in  shape,  and  apt  to  appear  upon  the  soft  palate. 
The  ulcer  is  covered  with  a  grayish-white  membrane,  which  dis- 
appears in  a  few  hours,  leaving  no  trace  of  itself  behind.  He 
believes  that  the  pathogenic  agent  is  the  streptococcus  monophormus 
and  the  streptococcus  variegatus. 

Pharyngitis, — Pouzin,M^.?^the  author,  describes  herpetic  pliar- 
yngitis,  points  out  its  nervous  origin,  and  suggests  for  its  cure : 
emollient  gargles,  applications  to  tlie  herpetic  spots  of  a  solution 
of  1  part  of  caustic  soda  to  6  of  glycerin,  and,  internally,  aconite 
and  opium.  Sendtner,^!!. in  some  cases  of  angina  folUcularis, 
sought  for  micro-organisms  and  discovered  the  streptococcus  pyo- 
genes only.  He  then  extended  his  researches.  The  pus  of  4 
cases  of  angina  folUcularis  and  1  of  angina  phlegmouosa  contained 
only  one  streptococcus  that,  bacteriologically,  did  not  diff'er  from  the 
streptococcus  pyogenes  and  erysipelatosus.  Further  investigation 
will  be  required  to  show  wliether  the  diseases  named  are  ever 
originated  by  any  other  organisms. 

Hohlein,  of  St.  Petersburg, „^\.iL. reports  a  case  of  primary 
acute  infectious  phlegmon  of  the  pharynx.  The  patient,  32 
years  old,  had  suddenly  cliills,  fever,  difficulty  in  swallowing, 
and  a  painful  swelling  in  the  pharynx.    Next  day  there  was  a  dis- 
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charge  of  slightly-fetid  pus,  with  some  improvement,  followed  in 
a  short  time  by  swelling  of  the  neck,  cardialgia,  and  oppression 
of  the  breast.  That  evening  there  was  swelling  of  the  glands  and 
of  the  whole  neck,  somnolence,  high  fever,  death.  The  post- 
mortem examination  showed  purulent  infiltration  of  the  connective 
tisvsue  of  the  neck,  purulent  fluid  in  the  pleural  cavities,  fibrino- 
purulent  pericarditis,  haemorrhagic  erosions  in  the  mucosa  of  the 
stomach,  swelling  of  the  spleen,  and  seropurulent  mediastinitis. 
Foster,  of  Kansas  City, ^reports  an  interesting  case  of  this  disease 
in  which  death  from  laiyngeal  oedema  was  averted  by  intubation. 
HanotjiS?,  reports  a  case  in  which  an  acute  pharyngitis  was  attended 
with  serious  symptoms,  and  finally  resulted  in  death.  Post- 
mortem examination  showed  that  the  cellular  tissue  of  the  retro- 
pharynx  and  oesophagus  was  extensively  infiltrated,  and  the 
infiltration  was  found  by  the  microscope  to  contain  streptococci. 
The  same  micro-organisms  were  found  in  the  abscesses  contained 
by  the  tonsils. 

Rendu  ^lo  relates  the  case  of  a  servant  who  occupied  the 
same  sleeping-room  with  a  number  of  others,  several  of  whom, 
during  an  epidemic  of  la  grippe,  developed  pneumonia.  The 
first-mentioned  girl  was  attacked  with  acute  pharyngitis,  in  the 
course  of  which  her  saliva  was  found  to  contain  the  pneumococcus. 
The  general  symptoms  of  the  case  were  much  more  severe  than 
would  have  been  expected  from  the  condition  of  the  throat,  and 
strikingly  analogous  to  those  of  the  other  cases.  The  author 
liolds  that  all  were  due  to  the  same  cause,  the  infection  in  the 
last-described  case  being  less  profound  than  in  the  cases  of  pneu- 
monia. Hajek,  of  Vienna, ^^^ reports  several  cases  which  appear 
to  show  that  a  chronic  fibrinous  pharyngitis  may  exist  without 
any  diphtheritic  infection.  In  all  there  was  developed  in  the 
pharynx  a  membrane  which  simulated  diphtheria,  and  in  several 
cases  the  membrane  re-appeared  at  greater  or  less  intervals  after 
the  first  attack.  In  none  was  he  able  to  detect  bacilli.  [These 
cases  do  not  seem  to  have  been  proved  non-diphtheritic,  notwith- 
standing the  author's  failure  to  find  bacilli."] 

A  somewhat  rare  case  of  pharyngitis  is  reported  by 
Onodi.JfS.g^,^  The  patient,  aged  30,  had  observed  that  his  sputa 
contained  false  membrane  for  three  years.  At  that  time  he  experi- 
enced some  difficulty  in  swallowing,  and  suffered  from  pains  which 
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appeared  to  arise  from  behind  the  soft  palate.  Since  that  time  he 
observed,  on  the  posterior  wall  of  tlie  pharynx,  the  development 
and  seiKiration  of  false  membranes,  which  took  place  at  intervals 
of  a  few  days.  Occasionally  the  visible  part  of  the  posterior  walls 
of  the  pharynx  remained  free  for  three  weeks  at  a  time ;  but  at  such 
])eriods  he  experienced  pain  which  mdiated  toward  the  ear,  the 
fibrinous  inflammation  apparently  spreading  upward  in  the  naso- 
pharyngeal space.  During  the  last  year  the  affection  underwent 
some  improvement ;  but  the  patient  suffered  from  considerable  pain 
in  the  ear,  headache,  and  depression  of  spirits,  with  occasional 
attacks  of  epistaxis.  The  nose  its<^lf  had  bet^n  free  from  mem- 
bmnes.  The  sputum,  when  microscopically  examined,  showed  that 
the  pseudo-mc^mbranes  were  of  a  croupous  character,  lieing  com- 
posed of  a  fibrinous  net-work,  and  containing  micrococci.  The 
only  treatment  that  app<\nred  to  be  of  any  use  was  insufflation  with 
sozoiodolate  of  zinc  and  n)orphia. 

Do  la  Sota,  of  Seville,  „^^ reports  3  cases  of  primary  gan- 
grenous tonsillitis, — ^a  disease  of  sufficient  rarity  to  warrant  its 
description  here.  In  one  case — a  man  aged  38— pulse  and  tem- 
perature were  normal  and  general  condition  fairly  good ;  the 
tongue  was  coated,  tlu*  pliarynx,  larynx,  and  soft  palate  normal, 
except  for  slight  congestion.  The  right  tonsil  was  the  seat  of  a 
large,  grayish-black,  d(»pressed  ulcer,  and  was  increased  to  about 
double  its  natural  size,  and  intensely  inflamed.  The  odor  from 
this  was  most  offcMisive.  The  presence  of  large  quantities  of  lep- 
totlirix  buccalis  was  demonstrated.  Under  antiseptic  and  tonic 
treatment  all  3  patients  recovered.  Not  so  in  the  case  of  Lu- 
zet,Al^7o  which,  occurring  in  a  badly  nourished  patient,  was  attended 
with  extreme  anaemia,  purpura,  and  finally  death. 

FoyoS«rcports  2  highly  instructive  and  very  similar  cases  of 
retropharyngeal  abscess  in  the  adult.  In  both  pressure  of  the 
abscess-sac  upon  the  larynx  caused  alarming  dyspnoea,  which  was 
promptly  removed  by  the  opening  of  the  abscess,  accomplished  by 
external  operation,  as  follows :  A  long  incision  was  made  a  little 
to  the  left  of  the  median  line.  The  superficial  fascia  was  next 
divided,  and  the  trachea  and  stern o-mastoid  laid  bare.  The 
abscess-sac  was  found  to  extend  upward  behind  the  pharynx.  It 
contained  a  large  quantity  of  pus,  but  healed  quickly  without  acci- 
dent.   Foy  quotes  somewhat  similar  cases  from  the  Annual,  serie* 
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of  1889  and  1890,  and  refers  also  to  others  reported  some  years 
ago.o*.?.«.22J  A  similar  case  is  reported  by  Ambler.  8,^„  Hudson i^ 
describes  a  case,  in  a  man  of  40,  complicating  caries  of  the  cervical 
vertebrae,  in  which  death  resulted  from  pyaemia. 

SokolofF,  of  Moscow.ii  presents  an  elaborate  article  on  retro- 
pharyngeal abscesses  of  children,  based  upon  40  cases  of  abscess 
and  16  of  lymphadenitis  observed  by  him.  He  offers  a  new  classi- 
fication of  the  disease,  and,  passing  to  operative  treatment,  offers  the 
following  general  rules :  (1)  typical  retropharyngeal  abscesses,  situ- 
ated entirely  in  the  retropharyngeal  space,  should  be  opened  by  a^ 
sufficiently  large  incision  through  the  mouth ;  (2)  such  abscesses 
as  cannot  be  reached  from  the  fauces,  on  account  of  their  deep 
situation,  should  be  opened  externally,  through  the  lateral  aspect 
of  the  neck,  as  practiced  by  St.  Germain ;  ^3)  the  same  procedure 
should  also  be  employed  in  cases  where  tixj  abscess  is  spreading 
toward  the  lateral  surface  of  the  neck,  having  passed  under  the 
external  cervical  aponeurosis  outward  iVom  the  vascular  bundle ; 
(4)  traumatic  phlegmon  of  the  retropharyngeal  cellular  tissue  and 
tubercular  congestive  abscesses  must  be  always  opened  after  the 
external  method  ;  (5)  the  latter  prevents  wounding  the  tongue,  as 
well  as  the  i)enetration  of  pus  into  the  respiratory  tracts.  Having 
found  ordinary  pharyngotomcs  inconvenient,  Sokoloff  has  devised 
a  guarded  scalpel  of  his  own. 

The  same  author  ^.^I^  describes  a  very  rare  form  of  disease  of 
the  retropharyngeal  glands,  namely,  tuberculosis.  As  two  typical 
cases  from  his  practice  show,  the  symptoms  closely  resemble  those 
of  retropharyngeal  abscess,  but  differ  from  it  in  (1)  simulta- 
neous presence  of  tuberculous  lesions  of  deep  lymphatic  glands 
on  the  corresponding  side  of  the  neck ;  (2)  the  affection  persisting 
for  months ;  and  (3)  in  the  fact  that  the  retropharyngeal  swell- 
ing cannot  be  reduced  in  size  either  by  punctures  or  by  incisions. 
The  extreme  rarity  of  the  disease  depends  upon  the  usual  ab- 
sence of  the  glands  in  older  cliildren,  in  whom  tuberculosis 
attacks  lymphatics  in  general  most  commonly.  Of  102  cases  of 
tubercular  lympliadenitis  examined  by  the  autlior,  only  27,  or  26.5 
per  cent.,  referred  to  children  under  3  years  of  ago. 

Jacobs  24.  attributes  certain  cases  of  partial  chorea,  confined 
to  the  face,  to  catan'h  of  the  nasopharynx,  and  believes  that  in 
these  patients  general  chorea  may  sometimes  result. 
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Rutten  a"  reports  a  case  of  division  of  the  palatine  arch,  dis- 
closing the  bursa  pharyngea  and  its  orifice.  He  believes  that  the 
pouch  described  under  the  name  of  "  bursa  of  Luschka  "  is  not  a 
bursa,  but  one  of  the  median  lines  of  glands  transformed  into  a 
cystic  cavity  as  a  result  of  chronic  inflammation.  These  parts  of 
the  palatine  vault  are  more  predisposed  to  troubles  of  secretion,  and 
their  glands,  as  a  consequence  of  certain  circumstances  accompany- 
ing chronic  inflammation,  may  suffer  transformations,  which  are 
sometimes  manifested  as  punctiform  depressions,  sometimes  as 
pockets  or  cystic  cavities.  The  term  "  saccular  pharyngitis " 
seemed  to  him  to  be  the  best  term  to  indicate  this  particular  con- 
dition. 

ADENOIDS. 

Adenoid  Tumors  of  the  Pharynx. — The  most  important  con- 
tribution of  the  year  to  this  subject  is  the  article  of  Lubet-Bar- 
bon, "?  in  which  he  deals  with  some  of  the  trouble  caused  by  adenoid 
vegetations  in  very  young  infants.  First  recalling  the  observa- 
tion of  Dupuytren  that  ablation  of  enlarged  tonsils  in  young 
children  is  often  followed  by  failure  in  the  relief  of  symptoms  which 
we  now  recognize  as  due  to  adenoid  obstruction  of  the  upper 
pharynx,  the  author  goes  on  to  show  that  the  alimentation  of  the 
infant  is  aflfected  through  the  difficulty  in  nursing  caused  by  nasal 
obstruction,  whence  the  nourishment  received  is  insufficient  and 
defective.  The  respiratory  troubles  are  well  described,  and  the 
fact  noted  that  they  are  all  markedly  exaggerated  during  sleep,  to 
the  extent  of  producing  laryngeal  spasm.  Indeed,  "  in  laryngis- 
mus stridulus  adenoid  hypertrophy  is  almost  always  present." 
The  pharynx  is  generally  filled  with  thick  mucus,  and  the  faucial 
tonsils,  if  not  already  enlarged,  soon  become  so  through  the  irri- 
tating effects  of  mouth  breathing.  Cough  is  an  annoying  symptom, 
and  is  sometimes  so  severe  and  paroxysmal  as  to  simulate  whooping- 
cough.  Emphysema  of  the  lungs  is  not  rarely  found  in  such 
children.  Diagnosis  of  this  condition  is  not  difficult  when  all  of 
the  symptoms  are  collectively  considered.  That  the  cough  is  not 
due  to  tracheitis  may  be  proved  by  the  fact  that  pressing  upon  the 
trachea  does  not  excite  it.  The  diagnosis  may  always  be  established 
by  careful  digital  explomtion,  which  method  is  minutely  described. 
Treatment  consists  in  the  removal  of  the  growths  with  a  modified 
Loewenberg  forcoDS,  preferably  without  anaesthesia,  as  at  this  early 
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age  the  vegetations  are  soft  and  easily  separated.  The  author 
reports  cases  aged  1,  2,  6  and  16  months,  respectively,  and  rightly 
urges  that  at  no  time  in  the  child's  life  is  the  operation  more  safe, 
easy,  or  useful. 

John  Dunn,  of  Richmond,  JJp^ considers  the  same  subject  from  a 
somewhat  different  stand-point  and  in  older  children.  After  describ- 
ing its  effects  upon  the  nasal  cavity  he  turns  to  the  eye,  noting 
the  fact  that  in  the  victims  of  adenoid  hypertrophy  hyperopia  and 
astigmatism  are  particularly  common,  as  are  phlyctenular  keratitis 
and  conjunctivitis,  catarrhal  conjunctivitis,  marginal  blepharitis, 
and  eczema  of  the  lids,  the  latter  disorders  being  directly  due  to 
the  catarrhal  symptoms  caused  by  the  adenoids.  The  ear  is  also 
considered,  and  several  valuable  suggestions  offered  regarding  it ; 
the  author  agreeing  with  olher  authorities  an  the  statement  that 
the  majority  of  acute  eamches  in  children,  as  well  as  of  chronic 
suppuration  of  the  ear,  are  due  to  adenoids  of  the  pharynx. 

Bacon,  of  Hartford,^ quotes  Kayserj^to  the  effect  that  the 
upper  regions  of  the  nasal  cavities  are  more  concerned  in  the 
transmission  of  inspired  air  than  is  the  lower  meatus,  which  may 
account  for  the  fact  that  some  small  adenoid  growths  obstruct  the 
breathing  out  of  proportion  to  their  size,  while,  also,  removal  of 
large  quantities  does  not  always  relieve  the  impediment  to  breathing 
if  small  fragments  remain,  provided  the  latter  are  situated  above 
the  nasal  opening. 

Max  Schaffer,  of  Bremen,  j„^,e reports  a  series  of  1000  cases  of 
adenoid  growths  of  the  pharynx  treated  by  himself  Of  these,  768 
were  treated  surgically,  99  with  the  galvano-cautery,  81  by  local 
applications,  and  52  were  merely  observed.  In  467  cases  there 
was  deafness ;  in  107,  otorrhoea;  20  were  improved,  331  cured.  He 
describes  cases  in  which  were  present  struma,  headache,  asthma, 
spasm,  stammering,  and  other  complications.  He  removes  the 
growth  with  Gottstein's  ring-knife.  He  had  never  had  severe 
bleeding.  In  the  discussion,  Lange,  of  Copenhagen,  stated  that  in 
700  cases  of  his  own  he  had  only  seen  severe  bleeding  once,  and 
that  in  a  hsemopliilic  subject.  Hegmann  had  seen  haemorrhage 
twice.  Narcosis  was  generally  recommended.  Kafemann  jl]fn  states 
that,  in  1100  boys,  the  pharyngeal  tonsil  was  normal  in  65.4  per 
cent.,  and  in  86  cases  there  was  hypertrophy.  In  three-fourths  of 
the   latter   the  hearing  was  defective  and    the  drum-membrane 
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diseased  ;  12  of  tlie  children  were  so  deaf  as  to  1)C  unable  to  follow 
the  teach  in j^.  Of  1102  girls,  there  was  hypertrophy  of  the 
pharyngeal  tonsil  in  10.6  per  cent.,  and  29  of  the  cases  were 
quite  backward  mentally.  IIy[>ertrophy  of  the  tonsils  was  found 
281  times,  In  400  cases  the  buccal  pharynx  was  the  seat  of 
granulations.  The  cartihiginous  septum  of  tlie  nasal  fossae  showed 
irregularities  in  191  cases.  IIy|K»rtrophy  of  the  nasal  mucous 
membrane  was  found  in  68  bovs. 

Our  corr(»sponding  editor,  Gouguenheim,  of  Paris,  contributes 
an  abstract  of  a  thesis  by  his  assistant,  CuYillier,^upon  adenoid 
hypertropliy  in  the  adult.    This  condition,  although  more  common 
in  the  young,  is  still  not  infrequent  in  middle  life.     The  growths 
are  apt  to  become  smaller  and  more  dense  as  time  advances.  They 
are  not  uncommon  at  40,  and  mav  be  found  as  late  as  60.     Their 
histological  structure  does  not  differ  from  that  of  the  growths  seen 
in  children,  excepting  in  an  increase  of  connective  tissue.     Their 
size  may  be  sufficient  to  fill  the  pliaryngeal  space,  the  symptoms 
being  the  same  as  in  childhood.     Aural  complications  are  common, 
and  neuralgias  and  other  reflexes  more  frequent  than  in  early  life. 
The  dominant  symptom,  however,  is  jxusistent  phaiyngitis,  which 
does  not  yield  to  any  treatment  not  directed  to  the  growth,  which 
should  be  removed. 

Ruault^,  advises  that  the  removal  of  adenoids  be  accomplished 
surgically,  under  ana^sth(?sia,  and  with  strict  antiseptic  precautions. 
Wagnier,  of  Lille,  a',2^«  reports  6  cases  in  which  a  rapid  cure  of  the 
middle-ear  disease  followed  the  removal  of  retronasal  adenoids, 
and  attributes  the  result  to  the  improvement  effected  in  the 
condition  of  the  Eustachian  tube. 

Rousseaux,  of  Brussels,  j]^„ describes  a  new  galvano-caustic 
curette,  made  after  the  principal  of  Gottstein's  ring-knife,  for  the 
removal  of  adenoid  hypertrophies.  The  cutting-edge  is  represented 
by  a  platinum  wire. 

Edgar  Holden,  of  Newark,  jj^  presents  a  flexible  curette, 
shaped  at  tlie  tip  like  a  finger-nail,  which,  by  its  elasticity,  adapts 
itself  to  the  pharyngeal  vault,  and  can  be  rapidly  used,  even  on  a 
rebellious  child,  without  the  aid  of  an  anaesthetic.  This  has  been, 
in  his  experience,  applicable  to  the  majority  of  cases,  esi)ecially  of 
the  fimbriated  and  cushion-like  varieties. 

Hicguet  i^i  describes   a   modification   of    Gottstein's   curette. 
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which  is  designed  to  remove  all  fragments  of  tissue  from  the  parts 
immediately  above  the  vomer  and  in  the  median  line  of  the  vault. 
The  cutting-edge  of  the  curette  is  heart-shaped.  Boylandwpi'o- 
duces  local  anaesthesia  of  the  pharyngeal  vault,  prior  to  operation 
upon  adenoids,  by  means  of  a  hypodermatic  syringe  specially  con- 
structed for  the  purpose,  and  funiislied  with  a  guarded  point. 

Delie,  of  Ypres,  J^,5 reports  a  case  of  adenoid  vegetations  of 
the  pharynx  in  a  healthy  boy  of  13,  in  whom,  six  montlis  after 
complete  removal  by  operation  of  the  adenoids,  sarcoma  of  the 
pharynx  appeared,  and,  although  every  effort  was  made  to  remove 
the  growth,  tlie  patient  finally  died.  DeHe  concludes  (1)  tlmt 
adenoids  may  recur ;  (2)  tliat  recurrence  should  direct  attention 
to  the  possibility  of  the  development  of  a  new  growth,  especially 
if  the  recurrence  has  been  rapid ;  (3)  that  sarcoma  is  not  always 
accompanied  by  severe  haemorrhages ;  (4)  that  the  rcstilt  of  micro- 
scopical examination  should  not  always  be  taken  in  preference  to 
the  testimony  of  direct  examination.  Wroblewski,  of  Warsaw,oiJ,4, 
states  that,  of  160  deaf-and-dumb  patients,  67.5  per  cent,  had 
adenoid  vegetations  of  the  pharynx. 

Tumors. — In  the  treatment  of  nasopharyngeal  fibromata  and 
other  allied  conditions,  it  is  gratifying  to  note,  from  year  to  year, 
the  slow  but  steady  growth  of  the  ideas  advanced  long  ago  in  this 
country  by  Lincoln,  and  the  abandonment  of  the  severe  and 
dangerous  methods  formerly  pmcticed.  Migge^^ extols  the  re- 
moval of  such  growths  without  preliminary  operation  and  reports 
7  successful  cases  from  the  clinic  of  Michelson.  Hansberg^j  re- 
ports a  case  of  nasopharyngeal  fibroma  in  a  man  of  30,  which 
developed  subsequent  to  an  injury  and  which  he  removed  thor- 
oughly by  means  of  forceps.  The  patient  made  a  good  recovery, 
and  there  was  no  return.  Bark,  of  Liverpool,  }2J  successfully  removed 
a  myxofibroma  from  the  upper  and  anterior  part  of  the  vault  of 
the  pharynx  of  a  woman  aged  32,  while  WolfendeniJ^  removed  one 
of  unusual  size,  from  a  girl  of  15,  with  a  Jarvis  snare.  Mac- 
intyre^i,  reports  1  case  of  round-cell  sarcoma  of  the  pharynx  in  a 
man  of  48,  the  result  being  fatal,  through  extension  of  the  growth, 
and  another  of  sarcoma,  also  in  a  middle-aged  man,  in  which  the 
growth  originated  from  the  vault  of  the  pharynx. 

In  a  case  of  myxosarcoma  of  the  nasopharynx  which  had 
resisted  other  treatment,  Bryant  a,J.ii  ligated  both  external  carotids. 
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Throe  years  later  tlie  patient  suffered  no  inconvenience  and   no 
pain  whatever  from  the  tumor. 

Cases  o|)erated  upon  for  retropharyngeal  sarcoma  are  also 
reported  by  Ijange^i^and  by  Wilson.,^„  Davis  J2J treated  a  myxo- 
sarcoma of  tlic  vault  of  the  pharynx  by  electrolysis,  with  excellent 
results.  Hirschberg/j,  reports  2  cases  of  sarcoma  of  the  upper 
pharjnx ;  one  was  operated  upon  and  died.  The  other  was 
treated  by  the  galvano-caustic  method  and  cured  without  recur- 
rence. 

Cheatham  A J„  attempted  to  remove  a  fibroma  of  the  naso- 
pharynx, from  a  hoy  aged  19,  by  means  of  the  Jarvis  snare,  witli 
which  he  surrounded  part  of  the  growth.  The  tissues  were  so 
dense  that  he  could  not  force  the  cold  wire  tlirough  them.  Re- 
moving the  cannula  and  leaving  the  steel  wire  in  sifn^  he  replaced 
the  former  with  the  gjilvano-cautery  handle  and  easily  burned 
through  tlie  inclosed  mass.  Later,  in  removing  another  fragment 
of  the  growth,  he  found  difficulty  in  adjusting  the  soft  and  yield- 
ing platinum  wire  to  it.  This  he  overcame  by  fastening  the 
platinum  wire  to  a  piece  of  steel  snare-wire  by  means  of  silk  thread 
and  introducing  both  together  into  the  cannula  of  the  cautery,  only 
attaching  the  platinum,  however,  to  tlie  poles  of  the  battery.  He 
reports,  besides,  1  case  of  myxofibroma,  1  of  fibrosarcoma,  2  of 
sarcoma,  1  of  carcinoma,  and  1  of  myxoma.  He  deprecates 
"  preliminary  operation  "  in  these  cases  when  possible  to  avoid  it, 
and  advocates  galvano-cautery,  the  cold  snare,  or  electrolysis. 
Kayser^^tt  reports  a  case  of  fibroma  of  the  upper  pharynx. 
KortCM^H performed  a  subhyoidean  pharyngotomy  for  tlie  extirpa- 
tion of  a  pharyngo-laryngeal  tumor  in  a  woman  aged  43.  Pre- 
liminary tracheotomy  was  done  four  days  before  the  ojieration,  and 
the  patient  survived  for  eleven  weeks.  Aplaoni,  of  Kasan,^^^^ re- 
moved a  lipoma  from  the  pyriform  sinus  by  subhyoidean  pharyn- 
gotomy. The  immediate  results  of  the  operation  were  good.  He 
finds  28  cases  of  the  above  operation  in  literature,  of  which  7  died. 
Lange,  of  New  York,  M.ii4 presented  a  patient  to  the  New  York 
Surgical  Society  from  whom  he  had  removed  a  pharyngeal  epithe- 
lioma by  external  incision. 
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LARYNX. 

Anatomy. — Chiari  ^  describes  a  new  form  of  triple  division 
of  tlie  trachea  discovered  in  a  boy,  who  had  other  anomalies  of 
formation,  including  abscess  of  the  spleen  and  dislocation  of  the 
hepato-duodenal  ligament.  The  third  bronchus  originated  in  the 
left  side  of  the  trachea  and  terminated  in  the  third  lobe  of  the 
lung,  Lejars,  of  Paris,  ^^4  contends  that  the  trachea  in  the  young 
living  subjects  differs  much  in  size  and  shape  as  that  in  the  ca- 
daver. A  duplicated  pair  of  aryepiglottic  folds,  separate  from  the 
normal  folds  above  wliicli  they  were  stretched,  bridging  tlie  Wris- 
berg  cartilages  and  attached  to  the  Santorini  cartilages,  has  been 
described  by  W.  Anton,  of  Prague.  j5J« 

Gustatory  innervation  of  the  larynx  has  been  proved  experi- 
mentally by  P.  Michelson,  biSIhs  under  direction  of  Langendortf.  A 
probe  tipped  with  quinine,  saccharine,  etc.,  was  cautiously  brought 
in  contact  with  the  mucous  membrane.  The  localizations  of  the 
sensation  were  accurately  described  by  the  majority  of  the  subjects 
experimented  upon.  Electric  contact  produced  acid  taste  at  the 
anode  and  alkaline  at  the  cathode.  R.  AVagner,  ^7  experimenting 
upon  cats,  found  that  section  of  the  recurrent  nerve  produced 
median  position  of  the  corresponding  vocal  band,  which  main- 
tained that  position  for  two  or  three  days,  and  then  assumed  the 
cadaveric  position.  If,  however,  the  superior  and  median  laryngeal 
nerves  were  severed  immediately  after  section  of  the  recurrent, 
then  the  median  position  of  the  vocal  band  changed  at  once  to  tlie 
cadaveric  position.  Hence  the  inference  that  the  median  position 
after  paralysis  of  the  current  must  be  due  solely  to  the  action  of  the 
crico-thyroid  muscle. 

(F-l) 
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Some  exi)erimcntal  researches  on  the  action  of  the  recurrent 
nerves  on  the  glottis,  made  by  C\u  Livon,jJJ»  confirm,  in  the  strong- 
est manner,  the  conclusions  of  IIoo[)er,  of  Boston,  though   the 
method  of  anajsthctizatiou  differed.     Livon  anaesthetized  his  dogs 
with  intra-iieritoneal  injections  of  chloral  and  morphine  by  the  pro- 
cess of  Ch.  Ilichet.     Dilatation  of  the  glottis  was  produced  by  slow^ 
interruptions  of  feeble  and  moderate  currents  of  induction,  while 
occlusion  was  produced  by  mpid  interruption  of  currents  of  all 
strengths  employed,  and  by  slow  interruptions  of  strong  currents. 
Fatigue  of  the  muscles  played  no  part  in  these  alternations  be- 
tween occlusion  and  dilatation.      Simple  opening  of  the  glottis 
was  never  produced  exj^erimentally  without  presenting  rhythmic 
muscular  contractions  at  the  same  time.     Two  clinical  cases,  re- 
ported   by  J.  Neumann,  of  Budapest, ,j., conclusively  show  that 
the  muscles  innervated  by  the  inferior  laryngeal  nerves  in  these 
instances  received  no  secondary  innervation  from  the  suj^erior  laryn- 
geal.    In  one,  a  case  of  bilateral  total  paralysis  of  the  recurrents, 
both  recurrents  were  imbedded  in  masses  of  enlarged  glands,  and 
the  superior  laryngeal  nerves  were  found  hitact  on  microscopical 
inspection.    In  the  otlier,  a  cut-throat  case,  the  superior  laryngeal 
had  been  severed,  but  there  was  no  other  change  noted,  laryngo- 
scopically,  than  the  retention  of  the  corresponding  vocal  band  at 
a  higher  level  during  phonation, — a  position  explained  by  loss  of 
function  of  the  corresponding  crico-thyroid  muscle. 

PhysioJogij. — Our  corresponding  editor,  A.  Gouguenheim,  of 
Paris,  calls  oiu' attention  to  a  paper,  by  Nicaise,j.l,^4who  has  demon- 
strated that  tlie  trachea  undergoes  dilatation  and  elongation  at  the 
moment  of  vocalization,  thus  applying  an  auxiliary  force  to  the 
inspiratory  muscles.  He  affirms  that  tlie  persistent  dilatations  of 
the  trachea  in  singers  arc  produced  in  tliis  manner  by  abuse  of 
the  voice.  He  likewise  refers  to  a  paper,  by  F.  Lejars,f^.on  the 
physiological  form  and  calibre  of  the  trachea,  and  the  active  role 
of  the  musculo-membranous  portion.  Their  contractions,  he  con- 
tends, produce  a  continuous  diminution  of  tlie  calibre  of  the 
trachea,  which  is  its  physiological  condition  in  a  state  of  repose. 
During  strong  vocal  effort,  as  in  crying  and  in  singing,  the  trachea, 
he  states,  becomes  elongated,  and  its  calibre  augmented.  The 
calibre  is  quite  sensibly  smaller  during  life  than  after  death.  Dur- 
ing life  the  trachea  is  larger  above  than  below.     Hence,  the  intro- 
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duction  of  a  large  cannula  may  be  more  difficult  after  a  low  trache- 
otomy than  after  a  high  one,  and  the  indication  would  be  not  to 
use  too  large  a  cannula.  [In  this  connection,  I  would  state  tliat  I 
usually  perform  the  low  operation,  and  have  never  experienced 
any  difficulty  in  inserting  the  fullest-sized  cannula  suited  to  the  size 
of  the  subject.] 

PJiotographing  the  Larynx, — Richard  Wagner  iJIg^^  is  photo- 
graphing the  mouth  and  larynx  with  considerable  success,  and 
even  intimates  a  possibility  of  photographing  the  larynx  in  colors. 

LARYNGITIS. 

Actde. — A  case  of  acute  laryngitis,  caused  by  insufflations  of 
calomel  while  the  patient  was  taking  potassium  iodide,  has  been 
recorded  by  Kanasugi,  of  Tokio.g^T  Inasmuch  as  oedema  of  the 
larynx  occasionally  takes  place  under  internal  administration  of 
potassium  iodide  without  any  topical  medication  whatever,  and 
as  both  remedies  were  effectively  withdrawn  together  in  the  instance 
recorded,  it  is  hardly  proper  to  refer  the  laryngitis  to  the  influence 
of  mercury  resulting  from  the  combined  treatment.  Richard  B. 
Faulkner,  of  Allegheny,  Pa.,  a^.„ claims  that  strychnine  in  large 
doses  will  restore  the  voice,  for  temporary  use,  with  greater  cer- 
tainty than  any  other  resource.  He  denounces  the  habitual  use 
of  alcohol  by  singers. 

In  reporting  a  case  of  haemorrhagic  laryngitis  in  a  healthy 
woman  30  years  of  age,  two  mouths  gone  in  pregnancy,  Treitel,JJl, 
calls  attention  to  the  fact  that  3  out  of  6  cases  reported  by  Striibing 
occurred  in  females  during  pregnancy  or  shortly  after. 

Laryngitis  of  Typhoid  Fever, — Our  corresponding  editor, 
Gouguenheim,  calls  attention  to  a  minute  study  of  these  aiFections 
by  Peter.  J^io  These  lesions  may  present  at  two  periods  of  the 
malady.  At  the  commencement  the  laryngites  are  very  common 
and  are  ordinarily  benign,  rarely  penetrating  into  the  deeper  tissues. 
It  is  ordinarily  during  convalescence,  two  months  after  the  com- 
mencement of  the  malady,  that  the  severer  form  of  laryngitis  is 
developed,  a  form  fatal  in  the  absence  of  prompt  relief  by  tracheot- 
omy, and  leavhig  deformities  which  necessitate  the  indefinite  reten- 
tion of  the  cannula.  These  lesions  usually  involve  the  arytenoid, 
epiglottic,  and  cricoid  cartilages.  Peter  combats  this  complication 
with  applications  of  vesicatories  in  the  front  part  of  the  neck. 
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Chronic  Larynijitis. — Chronic  circumscribed  laryngitis  may 
be  attended,  according  to  Reichert,  of  Berlin,,^. with  three  forms 
of  ulceration :  catarrhal,  folHculous,  and  glandular.     The  last  is 
infrequent  and  insidious,  and  is  due  to  inflammation  and  suppura- 
tion of  certain  mucous  glands,  esixjcially  in  the  subchordal  portion 
of  the  vocal  bands.     Circumscribed  hyperplasias  are  severed  with 
properly  curved  lauce-poiiitcd  knives,  and  are  then  cauterized  with 
solid  silver  nitrate.     Fhiyiiig  of  tlie  vocal  bands,  as  recommended 
by  I^bus,  some  years  ago,  in  that  nodular  disease  described  by 
Tiirck  as  tuberous  chorditis,  has  been  successfully  practiced  for 
restoration  of  the  singing  voice  by  C.  Corradi,  of  Verona.  S     The 
writer  secerns  to  consider  this  affection  the  same  as  that  described 
by  Virchow  as  verrucous  pacliydermia,  judging  by  the  inclusion 
of  the  terms  Puchydennia  verrncomy  Virchow,  and  Chorditis  tube-- 
rosa^  Tiirck,  between  the  same  pair  of  brackets.     In  the  former 
disease  the  nodules  are  posterior  and  lateral  and  occur  chiefly  in 
males  addicted  to  singing  under  the  influence  of  their  cups,  while 
in  the  latter  the  nodules  occupy  rather  the  superior  surface  and 
edges  of  the  vocal  bands  and  occur  almost  exclusively  in  female 
vocalists.     The  former  is  sometimes  confounded  with  malignant 
neoplasm  ;  the  latter*  never. 

Tuberculous  Laryngitis. — A  specimen  of  sloughing  ulcera- 
tion of  the  pharynx  and  larynx  of  a  child  20  months  of  age,  dead 
of  catarrhal  pneumonia  and  miliary  tuberculosis,  was  shown  by 
H.  Asliby^^ato  the  Manchester  Pathological  Society.  Intubation 
had  been  successfully  practiced  for  urgent  dyspnoea  from  laryngeal 
stenosis,  the  tube  being  removed  tlie  fourth  day.  Death  occurred, 
six  weeks  later,  after  measles.  There  wt^s  ulceration  of  the  vocal 
bands  and  of  the  trachea  at  a  point  corresponding  with  the  end 
of  the  tube,  but  this  ulceration  w-as  found  to  be  inflammatory^  and 
not  tuberculous,  though  tliere  were  miliary  tubercles  in  lung  and 
liver.  There  was  also  extensive  sui)ei'ficial  ulceration  of  the 
pharynx  on  both  sides,  exposing  the  muscular  layer.  A  case  of 
fatal  tuberculosis  of  the  larynx  in  a  child  13  months  of  age  is 
reported  by  Rheindorff'.BiSM  !••  ensued  upon  congenital  syphilis 
with  pseudo-paralysis. 

A  specimen  from  a  case  of  proliferative  laryngitis  simulating 
papilloma  is  described  by  Dundas  Grant,  jl^  George  Avellis^^,!, 
details  some  13  personal  illustrative  cases  of  tuberculous  morbid 
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growths,  seen  within  five  years,  and  other  reported  cases,  and  con- 
cludes that  they  must  be  regarded  as  a  special  form  of  primary 
laryngeal  phthisis.  They  are  most  frequent  in  the  ventricle, 
beneath  the  angle  of  the  glottis,  and  on  the  posterior  wall ;  less 
frequent  on  the  ventricular  bands,  and  least  frequent  in  the  vocal 
bands.  The  mucous  membrane  is  not  ulcerated,  but  is  sometimes 
congested,  sometimes  grayish  or  yellowish  white.  They  are 
mostly  broadly  sessile,  and  contain  giant-cells  and  tubercle 
bacilli.  They  are  of  slow  growth.  Some  tumors  have  been  of 
nine  months'  standing,  and  even  longer.  They  do  not  cause  pain, 
but  do  cause  hoarseness  and  stenosis.  They  are  most  frequent  in 
young  people.  They  are  to  be  regarded  as  benign  growths,  the 
operative  removal  of  which  is  followed  by  satisfactory  and  at  times 
by  brilliant  results. 

Treatment. — In  view  of  the  great  discrepancy  in  the  char- 
acter of  the  reports  of  cures  and  failures  from  tuberculin,  we  deem 
it  best  to  lose  no  space  in  furnishing  abstracts,  and  to  merely  state 
that  its  virtues  are  not  sufficiently  established  to  justify  its  use 
under  the  actual  risk  of  doing  injury  rather  than  good.  The  acid 
salts  of  cantharidin  are  lauded  by  Liebreich,  Heymann,  Fraenkel, 
and  Guttmann.MJt,  Tannic  medication  is  highly  praised  by  G. 
Arthaud^in  a  statistical  record  of  some  2000  cases  treated  during 
the  last  six  years.  From  2  to  4  grammes  (J  to  1  drachm)  a  day 
are  given  in  a  vinous  solution  or  in  an  iodized  solution,  as 
follows : — 

B  Potassium  iodide,  ....  10  grammes  m  drachms). 
Or  tinct.  of  iodiue,      ...        5  grammes  (1^  drachms). 

Tannin, 80  grammes  (1    ounce). 

Glycerin, 200  grammes  (8J  ounces). 

Alcohol, 50  grammes  (If  ounces). 

A  tablespoonful  at  a  dose,  in  wine. 

Fifty  per  cent,  of  cures  are  claimed,  and  30  per  cent, 
additional  of  ameliomtion. 

Favorable  reports  from  scraping  and  from  cauterization  with 
lactic  acid  and  the  like  are  given  by  Delavan,wIJ.Jt»Hardie,Di|2o 
Luc, iff  Heryng,  jll. and  SchaeiFer.  J^»  Hery ng,  ^  in  particular,  con- 
tinues to  follow  the  subject  up  very  closely ;  and,  hi  an  extended 
inquiry  as  to  whether  radical  cure  of  phthisis  of  the  larynx  can 
be  maintained  by  endolaryngeal  surgical  treatment,  he  answers 
affirmatively  in  the  most  emphatic  manner.     While  acknowledg- 
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iiig  that,  unfortunately,  the  great  majority  of  cases  remain  incur- 
able, despite  lactic  acid  and  curetting,  and  tliat  recurrences  are 
imminent  in  cases  aj)[)arently  cured,  lie  contends  that  it  is  the 
duty  of  the  practitioner  to  combat  the  malady  as  thorouglily  as 
possible  to  mitigate  suffering,  to  prolong  existence,  and  to  give  an 
opijortunity  for  cureof  tlic  larynx  and  re-establishment  of  its  func- 
tions. He  mentions  a  number  of  cases  of  cure  from  frictions  with 
lactic  acid  simply,  and,  in  severer  instances,  from  similar  frictions, 
after  preliminary  curetting  or  sponging  away  the  diseased  tissues. 

In  this  connection  he  describes  a  cicatrized  tuberculous  lar- 
ynx (see  figure),  showing  that  there  had  been  complete  cure  in  a 
case  of  extensive  infiltration 
of  the  epiglottis,  of  the  ven- 
tricular iKuid  of  the  cartilages 
of  Santorini,  with  deep  ulcer- 
ations in  the  posterior  wall  of 
the  larynx;  and  that  this  cure 
had  been  mahitahied  for  sev- 
eral yeare,  witliout  recurrence, 
I  despite  simultaneous  progres- 
sii)n  of  the  pulmonary  lesions, 
to  which  she  eventually  suc- 
cumbed. The  complete  cicatri- 
iAa«''iri"irl'juZa^i^*deVoi-^^'<:  eic)         zation  of  laryngeal  lesions  had 

been  confirmed  by  Virchow. 
Oi»cralive  Procedures. — Laryugo-fissure  with  eradication  of 
the  tuberculous  masses,  tumors,  and  infiltration,  was  successfully 
juacticed  by  L,  Griinwald,  of  Munich,^,upon  a  female  subject 
30  jears  of  age,  ^vho  had  suffered  from  hoarseness  for  some 
three  or  four  years.  There. was  some  trouble  with  the  cicatrix, 
but  the  stricture  was  eventually  overcome.  There  was  no  pul- 
monic dullness  in  tliis  case.  The  right  apex  was  somewhat  lower 
than  the  left,  and  there  was  prolonged  expiration  luider  the  right 
clavicle.     Tliere  was  diffuse  bronchial  catarrh. 

Si/jihilis  and  Tuberculosis  of  the  Larynx. — Evidences  of  the 
co-existence  of  tuberculosis  of  the  larynx  with  syphilis  of  the  lar- 
ynx, as  demonstmted  by  Schnitzler,  Fasjino,  and  others,  receives 
additional  support  from  Schnitzler, ^„Itees  and  WolfendeD,/^ 
and  Massei.J2a    We  pi^esent  an  illustration  from  Schnitzler's  paper, 
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SYPHILIS   OF   THE   LARYNX. 

Our  corresponding  editor,  Massei,  of  Naples,  calls  attention 
to  a  form  first  described  by  liim  as  gum- 
mous  syphilis  of  tlie  vocal  band,  and 
refers  to  an  instance  illustrated  by  Poll, 
of  Genoa.  S?,  This  curious  localization, 
without  impairing  voice,  produces  dan- 
gerous constriction  and  closely  resembles 
the  laryngoscopic  picture  of  what  is 
usually  described  as  chorditis  vocalia 
infenor.    Jonathan  Wrightrtlureports  2 

cases  of  tracheal  syphilid,  and  presents      G"""-"™  ^••Hjx.a  oy  vocal 
an  excellent  summary  of  the  subject.  i.ArcMriiiu,ii..«i  dt  ian«goicgm 

Spillmann^^„exhibited  to  the  Medical  Society  of  Nancy  the 
larynx  of  a  man  who  had  had  stridor  and  respiratory  troubles 
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simulating  compression  of  the  recurrent  nerves  by  a  morbid  growth. 
He  died  suddenly,  asphyxiated  before  there  was  time  to  perform 
tracheotomy.  Considerable  oedema  of  the  glottis  was  discovered 
at  the  autopsy,  with  necrosis  of  the  arytenoid  and  cricoid  cartilage. 
Tlie  patient  had  had  syphiUs  five  years  previously,  which  had 
never  been  treated.  Mayo  Collier Apl.  relates  a  case  of  symmetrical 
syphilitic  growth  in  the  vocal  bands  of  a  man  30  years  of  age. 
They  diminished  in  size  almost  to  disappearance  under  internal 
administration  of  mercury  perchloride  and  potassium  iodide,  but 
grew  again  on  disconthiuance  of  the  remedy.  Camillo  Poli,  of 
Genoa, ^head  a  paper  on  "Syphilitic  Gumma  of  the  Larynx'* 
before  the  Laryngological  Section  of  the  Fourteenth  Congress  of 
the  Association  of  Itidian  Physicians  of  Siena.  Moure  presented 
before  the  Society  of  Medicine  and  Surgery  of  Bordeaux jif„a 
sailor,  70  years  of  age,  with  a  syphilitic  gumma  of  the  cricoid 
cartilage.  At  the  anterior  and  inferior  portion  of  the  neck,  below 
the  thyroid  cartilage,  was  a  tumor  the  size  of  half  an  orange,  the 
inferior  portion  of  which  rested  upon  the  sternal  notcli.  Under  a 
biniodide  solution  the  size  of  the  tumor  rapidly  diminished. 

MORBID   GROWTHS   OF   LARYNX   AND  TRACHEA. 

The  usual  proportion  of  morbid  growths  has  been  reported 
during  tlie  year.  Before  making  mention  of  them,  I  would  call 
attention  to  an  excellent  paper  by  Jonathan  Wright,  of  New 
York,  8^25  on  subglottic  neoplasms,  and  to  a  paper  by  W.  S.  Laton, 
of  Minneapohs,  }^i  on  the  general  subject  of  laryngeal  neoplasms  ; 
likewise,  to  an  unusual  and  probably  unique  instance  of  death  fol- 
lowing endolaryngeal  extirpation  of  a  laryngeal  polyp  reported  by 
Griinwald.  ^l^o  The  patient  was  a  male,  63  years  of  age,  subject 
to  arterio-sclerosis.  Tumors  removed  from  his  vocal  bands  with 
forceps  and  guillotine  had  been  recognized  as  benign.  Recur- 
rences were  removed  by  incision  from  their  bases,  and  tlie  detached 
structure  removed  with  the  snare.  Hiemorrhage  ensued,  which 
could  not  be  arrested  with  ice  externally  nor  electro-cauterization 
topically.  Tracheotomy  was  performed  and  the  larynx  was  tam- 
poned from  the  mouth,  arresting  the  haemorrhage,  but  nevertheless 
the  patient  died  on  the  following  day. 

Since  the  epochal  paper  of  Virchow,  in  1887,  on  pachydermia 
of  the  larynx,  quite  a  number  of  others  have  appeared  under  similar 
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title,  some  describing  the  same  lesion ;    some  analogous  lesions ; 
and  some  chronic  laryngitis  with  thickening.     Among  them  we 
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may  refer  the  reader  to  those  of  Chiari,  Jff^Brebion,  i;^i  Polewski, 
Wolflf,  j^„  Meyer,  ,S,  and  Krieg.  ^^^.^  A  number  of  articles  on 
this  form  of  chronic  laryngitis  or  of  quasi  tumor,  as  it  is  variously 
regarded  by  different  observers,  have  appeared  during  the  year, 
notable  among  them  being  the  elaborate  paper  of  Paul  Tissier.  j^,^^ 

PapiUomata, — Multiple  papillomata  were  removed  endo- 
laryngeally  by  E.  Fletcher  Ingals,  of  Chicago,  Sit  ftom  a  boy  3 
years  of  age.  Recurrences  ensued,  and,  in  spite  of  the  most  judi- 
cious treatment,  severe  bronchitis  occurred  finally,  with  fatal  result 
ill  ninety-six  hours.  Unfortunately  an  autopsy  could  not  be 
secured.  Bornemann,  of  Berlin,  a^.»  reports  4  cases  of  multiple 
papillomata  in  children  observed  in  the  clinic  of  Fraenkel.  In  1, 
laiyngo-fissure  was  performed,  but  the  voice  remained  impaired. 
In  another,  tracheotomy  and  laryn go-fissure  enabled  removal  with 
sharp  spoon  and  forceps,  but  recurrence  took  place,  with  death  by 
pneumonia  some  months  later.  In  a  third  case  laryn  go-fissure  was 
followed  by  recurrence.  The  only  successful  case  was  the  fourth 
one,  removed  endolaryngeally  with  forceps. 

Garel,  of  Lyon,  mv«;jS.  reports  spontaneous  recession  of  a  papil- 
loma after  tracheotomy,  occurring  in  a  girl  4  years  of  age,  whose 
laryngeal  disease  had  followed  influenza  in  1890. 

R.  KohlerjJ^u  reports  a  case  of  multiple  papillomata  in  a  child 
14  months  of  age.  Superior  tracheotomy  was  performed;  then 
laryngo-fissure.  When  the  lower  portion  of  tlie  thyroid  carti- 
lage was  divided,  the  hanging  head  permitted  excellent  vision 
of  the  anterior  commissure  of  the  glottis  and  completion  of  the 
section  without  wounding  the  vocal  bands.  Recurrence  ensued. 
Eight  weeks  after  the  operation  the  patient  died  of  faucial  diph- 
theria. 

F.  Semeleder,ll?s  reports  a  case  of  papilloma  the  size  of  a  pea 
beneath  the  anterior  angle  of  the  rima  glottidis  of  a  girl  8  years 
of  age.  Laryngo-fissure  was  performed,  and  the  tumor  removed. 
Recurrence  ensued.  During  a  paroxysm  of  cough  and  suftbcation 
the  patient  pulled  out  the  cannula  and  fell  dead.  A.  B.  Thrasher, 
of  Cincinnati,  j^^ 4 reports  2  cases  in  adults  successfully  treated  by 
endolaryngeal  procedures.  A  case  of  multiple  congenital  papil- 
lomata, in  association  with  warts  on  the  hand,  in  a  child  10  J  yearg 
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of  age,  and  which  have  resisted  all  sorts  of  topical  treatment  by 
astringents,  cauterization,  and  evulsion,  is  recorded  by  Rees./iy 

Our  corresponding  editor,  Gouguenheim,  sends  us  an  unpub- 
lished record  of  a  congenital  confluent  papilloma  of  the  lar}'nx. 
The  patient  was  a  girl,  5  or  6  years  of  age,  whose  general  health 
was  excellent.  Gouguenheim  had  to  perform  tracheotomy,  and 
requested  Perier,  surgeon  of  the  Lariboisiere  hospital,  to  perform 
a  cricothyrotomy  for  radical  extirpation  of  the  morbid  growths. 
That  surgeon  extirpated  some  papillomata  inserted  upon  the  two 
lips  of  the  glottis,  especially  inferiorly.  The  voice  did  not  return, 
however,  and  the  patient  cannot  tolerate  occlusion  of  the  cannula. 
Recurrence  ensues  despite  electric  cauterization  of  the  points  of 
insertion,  and  a  second  external  operation  is  proposed. 

Fibromata, — Pre-epiglottic  fibrous  tumors  are  discussed  by  C. 
Laurent,  of  Brussels,  ji^w  A  case  of  laryngeal  fibroma,  removed  with 
electric  cautery,  in  a  man  with  an  aortic  aneurism,  is  related  by 
Price  Brown.  ^ 

A  peculiar  morbid  growth  in  the  vocal  bands  of  singers, 
almost  exclusively  in  females,  and  far  most  frequently  in  sopranos, 
consists  in  an  interstitial  nodulation,  widely  known  as  tuberous 
chorditis,  and  well  shown  in  the  accompanying  sketches  from  a 
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(New  York  Medical  Journal.) 

paper  by  Clarence  C.  Rice,  of  New  York,  ,!„ based  upon  8  cases 
seen  within  the  last  two  years.  Rice  attributes  the  lesion  largely 
to  faulty  method  in  singing  and  consequent  friction  at  the  points 
of  development.  Sections  from  two  nodules  removed  with  a  guil- 
lotine showed  connective-tissue  and  epithelial  elements  in  large 
numbers.  As  seen  in  the  sketches,  the  nodules  are  usually  located 
a  trifle  more  anteriorly  than  midway  between  the  vocal  processes 
and  the  anterior  insertion  of  the  vocal  bands ;  and  sometimes  a 
depression  will  be  produced  in  the  opposite  vocal  band  (see  figure), 
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into  which  the  nodule  will  fit.  Rest  of  the  voice,  removal  of  the 
nodule  (preferably  with  a  small  snap-guillotine),  and  subsequent 
cauterization  with  zinc-chloride  solution  constitute  the  essential 
factors  in  treatment  as  pursued  by  Rice,  to  which  is  added  proper 
use  of  the  voice  after  full  recovery. 

Myxoma. — An  instance  of  recurrent  myxoma  is  related  by 
Raulin,jJ?»the  polyp  having  recun-ed  in  situ  on  the  left  vocal  band, 
and  a  new  neoplasm  having  emerged  from  the  ventricle  of  the 
same  side.  This  recurrence  is  attributed  to  the  fact  of  its  implan- 
tation on  the  inferior  face  of  the  vocal  band  and  in  the  ventricle, 
points  from  which  the  growths  could  not  be  thorouglily  eradicated 
without  external  incision  of  the  larynx, — ^an  operation  to  which  the 
patient  refused  assent.  In  1873  this  patient,  now  50  years  of 
age,  was  treated  by  Krishabcr  for  a  losion  of  tlie  epiglottis,  cica- 
trices of  which  are  still  visible.  In  1886  Moure  removed 
some  hyaline  myxomas  occupying  the  two  vocal  bands  in  their 
entire  length,  and  in  January,  1891,  the  recurrence  above  men- 
tioned was  noted.  Ad.  Dudcfoy  ;^.  reports  an  enormous  myxoma 
obstructing  the  glottis  of  a  man  46  years  of  age,  and  adherent  to 
the  left  side  of  the  larynx,  successfully  removed  with  endolaryngeal 
cutting-forceps. 

Cystoma. — ThostM^^ia reports  an  instance  of  blood-cyst  of  the 
vocal  band  in  a  man  who  had  become  hoarse  two  years  previously 
after  a  cold  drink.  A  minute,  bluish-red,  round,  tense  tumor  was 
seen  in  the  anterior  border  of  the  left  vocal  band.  It  was  cauterized 
with  the  electric  cauterv,  which  secured  immediate  relief  and  sub- 
sidence  of  hoarseness.  The  stump  was  further  diminished  in  size  by 
cauterization,  and  the  patient's  voice  again  became  loud  and  distinct. 

A  serous  cyst  of  the  c[)iglottis  has  been  reported  by  Rau- 
lin,A^„in  a  male  singer  35  years  of  age.  It  occupied  the  superior 
extremity  of  the  right  side  of  the  lingual  face  of  tlie  epiglottis, 
and  had  been  discovered  by  accident  some  years  previously,  and  was 
usually  of  the  size  of  half  a  cherry,  though  varying  in  volume 
from  time  to  time.  Its  etiology  was  attributed  to  the  habitual 
ingestion  of  very  hot  drinks, — milk  in  this  instance.  It  was 
destroyed  by  means  of  the  electric  cautery.  In  a  paper  on  cystic 
formations  in  the  vocal  bands,  by  Chiari,^!^,.  their  formation  is  at- 
tributed to  an  ill-defined  softening  process  in  the  connective  tissue 
of  fibromas,  and  not  to  retention  processes  hi  gland-ducts. 
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The  pliysiral  rpsemblance  of  certain  rystoraas,  especially  while 
sranll,  to  timiefactioiis  in  the  aryteiioiil  regions  due  to  oedema  and 
to  tul)orcnlous  infiltration,  is  apt  to  confuse  the  inexperienced  ob- 
server. Wo  present,  tlierefore,  illustnitions  of  2  cases  reported 
since  our  last  issnc,^-one  by  (iarcl,  of  I,yon,^and  tlie  other  by 
Casselberr)-,  of  Chicago.  ,*J,  Botli  these  cases  occurred  in  young 
women,  23  and  20  yeai-s  of  age  res]>ectivcly.  Both  fumisliod 
clinical  histories  of  obstruction  in  the  laryngeal  region  since  child- 
hood,— ^ne  an  obstruction  in  res[)iration  and  tlie  other  an  obstruo 
tion  in  glutition.  hi  one,  the  symptoms  were  suddenly  augmented 
by  fright  six  months  before  the  patient  came  under  Garcl's  obser- 
vation, and  in  the  other  an  exiwsuro  to  cold  culminated  in  acute 
pharyngo-larjngitis  about  six  weeks  before  the  patient  came  under 
Casselberr)'3  observation. 


Garel's  case  was  reported  as  a  volnminotis  cystic  fibroma, 
removed  endolaryngoally  from  the  right  aryteno-cpiglottic  fold  of 
a  female  23  yeara  of  age.  The  electric  incandescent  snare  was 
used,  and  the  section  was  somewhat  laborious,  but  there  was  no 
lisemorrhage.  Eight  days  later  a  slight  red  patch  at  the  region 
of  jmiction  between  epiglottis  and  aryepiglottic  fold  presented  the 
last  vestige  of  the  point  of  implantation. 

Tlie  oval  fibrous  tumor  was  found  to  contiiin  three  cystic 
cavities,  one  of  which  was  equal  in  capacity  to  the  other  two, 
which  were  separated  only  by  a  thin  wall.  The  large  one  was 
supei"ficial.  The  ca\ities  were  filled  with  a  more  or  less  viscous, 
gray  liquid. 

Casselberry's  case  was  still  more  voluminous.     Ti-ticheotomy 
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was  performed,  and  a  few  days  later  the  cyst  was  emptied  by 
aspiration  of  some  viscid,  olive-colored  liquid,  sufficiently  albu- 
minous to  solidify  in  boiling,  but  by  the  next  day  it  liad  nearly 
regained  its  former  size.  It  was  then  emptied  by  incision,  and  the 
walls  were  separated  in  fragments  from  their  attachments  by  tlie 
use  of  the  incandescent  electric  snare,  electric  knife,  and  long, 
angular  scissors.  The  remnants  were  subsequently  removed  endo- 
laryngeally,  as  well  as  the  cartilages  of  Wrisberg  and  Santorini, 
while  the  upper  neighboring  parts  of  the  aryepiglottic  fold,  inter- 
arytenoid  fold,  and  ventricular  band  were  destroyed.  This  was 
done  under  the  fear  that  the  neoplasm  might  be  a  cystic  sarcoma, 
as  was  doubtfully  predicated  from  microscopical  inspection  of  the 
main  mass. 

Scleroma. — A  scleroma  of  the  left  vocal  band,  in  a  girl  of  10 
years  of  age,  was  recently  exhibited  by  Zuffinger  to  the  Medical 
Society  of  Vienna."^  The  microscopical  examination  of  an 
excised  piece  demonstrated  the  presence  of  scleroma  bacilli. 

Angioma. — Angioma  has  been  reported  by  liCnnox  Browne,  /i 
A  supposed  angioma  of  the  left  pyriform  sinus,  removed  by 
SemouMvowith  the  electro-caustic  snare,  was  found,  on  micro- 
scopical examination,  to  be  a  genuine  papilloma,  completely  cased 
in  a  shell  of  partly  recent  and  partly  organized  blood. 

Mixed  Tumors. — L.  Griinwald,  of  Munich,  Ji^  relates  an  in- 
stance in  a  3-year-old  child,  from  whose  larynx,  after  tracheotomy, 
he  removed  a  fibroma  from  the  base  of  the  epiglottis  endo- 
laryngeally,  and  subsequently  removed  several  masses  of  cauliflower 
papillomata  after  direct  access  by  laryngo-fissure.  At  a  later  date 
recurrent  papillomata  at  the  base  of  the  epiglottis  were  removed 
with  the  snare. 

Sarcoma. — Gevaert  /J,  reports  a  case  of  cure  of  an  interaryte- 
noidal  sarcoma  in  a  woman  58  years  of  age.  It  had  acquired  the 
bulk  of  a  chestnut.  It  was  extirpated  at  the  first  attempt,  and 
there  had  been  no  recurrence. 

Carcinoma. — Cases  of  carcinoma  have  been  recorded  by  Lav- 
I'and,  i^ Burt,  j2?i  Stoker,  i^.  Dundas  Grant,  jS4and  others.  A  case 
of  carcinoma  of  the  larynx,  trachea,  and  lungs  has  been  recorded  by 
SchifFers.  j^  There  was  complete  luxation  of  the  left  arytenoid 
cartilage,  and  the  crico-arytenoid  muscle  was  paralyzed.  The 
etiology  is  discussed  by  Neumann,  ^  who  details  the  clinical  pro- 
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gression  of  a  case  of  carcinoma  developed  from  a  pre-existing 
general  infiltration  or  thickening  of  several  years'  duration,  and 
biiefly  describes  another  somewhat  similar  instance. 

Cases  of  carcinoma  treated  by  thyrotomy  have  been  reported 
by  J.  Dundas  Grant.  Mi«  Hengesbaclij^„  reports  a  case  cured  by 
direct  attack  and  removal  of  the  affected  vocal  band  i7i  ioto^  and 
cauterization  of  the  stump  with  the  thermo-cautery.  George 
Stoker  ii  reports  1  successfully  treated  by  endolaryngeal  proced- 
ures with  the  electro-caustic  snare.  Gouguefiheim  and  Mendel  ^^ 
report  a  case  of  epithelioma  of  the  ventricular  band  cured, 
without  recurrence  to  date,  by  endolaryngeal  extirpation. 

Carcinoma  of  the  Trachea. — Primary  carcinoma  of  the  trachea 
is  quite  rare.  An  instance  is  reported  by  F.  Pick,  of  Vienna,  Si 
who  summarizes  15  other  cases,  which  were  all  he  found  on  record. 
The  case  in  point  occurred  in  a  man  57  years  of  age,  who  for  some 
months  had  suffered  from  hoarseness,  tenderness  in  the  throat, 
dyspncea,  and  haBmoptysis.  Tracheotomy  was  performed.  Serious 
haemorrliage  followed.  Relief  was  not  obtained  until  a  catheter 
was  passed  to  the  bifurcation  of  the  trachea.  The  patient  did  well 
for  a  few  weeks,  when  suffocative  paroxysms  ensued,  and  the  pa- 
tient died  suffocated  after  an  attempt  to  re-introduce  the  cannula. 
On  post-mortem  section  a  primary  medullary  carcinoma  of  the 
trachea  was  found,  with  metastases  in  the  cervical  lymphatic 
glands,  the  thyroid  gland,  the  lungs,  and  the  superior  vena  cava. 
Microscopical  examination  indicated  the  mucous  glands  of  the 
trachea  as  the  starting-point  of  tlic  morbid  growth. 

Granulation  Nodules  on  the  Upper  Tracheal  Cartilage. — 
Landgraf„„^i,o reports  an  instance  in  which  a  man,  30  years  of  age, 
drank  a  great  deal  of  cold  beer  at  a  festival.  Tlie  next  morning 
he  was  confined  to  bed  with  pain  in  the  tliroat,  dyspncea,  and 
dyspliagia.  Symptoms  ensuing  indicative  of  tumor  in  the  larynx, 
laryngotomy  was  performed,  but  there  was  no  tumor  found.  The 
larynx  was  perfectly  healtliy,  but  there  was  a  granulation  nodule 
at  the  level  of  the  first  tracheal  ring.  Tliis  was  removed,  with  great 
benefit  to  the  patient. 

Perichondritifi. — A.  Koehler  D«.t.i»  relates  a  case  of  tumor  be- 
neath the  left  vocal  band  in  which  partial  laryngotomy  produced 
perichondritis.     Tracheotomy  was  performed  and  recovery  ensued. 

Abscess  of  the  Trachea. — ^Our  corresponding  editor,  Gougueu- 
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heim,  mentions  a  fatal  case  related  by  Jacobs.  H^.?«  A  male  child 
7  years  of  age  had  great  difficulty  in  expiration,  while  inspiration 
remained  easy.  Laryngoscopy  did  not  reveal  the  lesion.  The  diag 
nosis  of  a  subglottic  tumor  was  made,  and  tracheotomy  was  per- 
formed. As  soon  as  the  tracliea  was  excised  a  mass  of  pus  escaped, 
and  the  patient  died  soon  after  of  pneumonia.  An  abscess  of  the 
trachea  was  found  soon  after  the  autopsy.  The  oesophagus  was 
normal. 

(EDEMA   OF   THE   LARYNX. 

M.  HajekB^^ihas  been  making  some  anatomical  investiga- 
tions into  oedema  of  the  larynx,  which  largely  support  the  views 
of  Sestier.  '^^^^  The  rolling  inward  of  the  epiglottis  is  believed  to 
occur  only  when  the  epiglottis  has  the  compressed  juvenile  form, 
otherwise  the  borders  of  the  epiglottis  are  separated  and  become 
flatter.  The  pharyngo-epiglottic  ligament  is  shoved  between  the 
submucous  tissue  of  the  lingual  surface  of  the  epiglottis  and  the 
aryepiglottic  folds,  so  that  the  intense  oedema  of  the  aiyepiglottic 
folds  which  are  due  to  topical  causes,  as  ulcers,  wounds,  and  the 
like,  is  limited,  while  in  the  same  manner  oedema  of  the  lingual 
face  of  the  epiglottis  does  not  penetrate  into  the  aryepiglottic  folds. 
The  pharyngo-epiglottic  ligament  must  be  perforated  first  by  special 
acuity  of  the  inflammatory  processes.  In  oedema  of  the  entrance 
of  the  larynx,  the  passage  to  the  glottis  is  obstructed  most  especi- 
ally by  the  inflation  of  the  inner  layer  of  the  aryepiglottic  folds, 
which  lie  like  two  morbid  growths  upon  the  ventricular  bands,  and 
thus  become  a  great  impediment  to  respiration. 

Francis  MinotD^^^K,  reports  a  case  of  sudden  death,  probably 
from  oedema  of  the  glottis,  in  a  healthy  lad  17  years  of  age,  with 
unilateral  tonsillitis.  Suarez  de  Mendoza  SJ  reports  good  results 
from  a  few  injections  of  25  milligrammes  (|  grain)  of  pilocarpine 
at  intervals  of  about  twenty  minutes.  BavachijS^„ reports  3  cases 
following  grippal  laryngitis. 

FOREIGN   BODIES   IN   THE   AIR-PASSAGES. 

There  is  the  usual  rich  record  of  instances  of  foreign  bodies 
in  the  air-passages.  Constantin  showed  to  the  members  of  the 
Soci^te  d' Anatomic  ct  de  Physiologic pj^  a  fragment  of  the  vertebral 
column  of  a  fish  which  had  been  lodged  in  the  trachea  of  an 
infant  1  year  of  age.     Tracheotomy  was  performed  during  a  con- 
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dition  of  imminent  aspliyxia,  and  the  next  day  the  foreign  body 
was  expelled  during  a  jKiioxysin  of  congh.  Tlie  cannula  could 
not  be  finally  removed  for  a  montli.  Serullaz^f, reports  a  fatal 
case  in  wliicli  tracheotomy  was  not  performed,  under  mistaken 
diagnosis,  despite  sufficient  physical  manifestations  to  have  justified 
its  performance.  Massei,  of  Naples,  corresponding  editor,  men- 
tions an  interesting  ease  related  by  de  Angelisi^of  a  girl,  13  years 
of  age,  who  inspired  a  wooden  trumjict,  the  sound  of  which  was 
audible  on  inspimtion  and  expimtiou  at  a  distance  of  fifteen 
metres.  No  oi)eration  was  performed.  Death  occurred  on  the 
twenty-third  or  twenty-fourth  day,  and  tlie  trumpet  was  found 
upon  the  right  primitive  bTOnclius,  above  a  pulmonary  cavity 
produced  by  ulceration  of  Ijoth  bronclius  and  lung, 

Lennox  Browne j'^  records  an  almost  incredible  instance  of 
unrecognized  im\jaction  of  artificial  tcetli  in  the  larynx  for  twentj-- 
two  months.  A  lady,  some  35  years  of 
age,  and  reduced  by  emaciation  to  98 
pounds  in  weight,  was  snp[H>sed  to  be 
suffering  from  cither  cancer  or  tubercu- 
losis of  the  larynx.  On  laryngoscopic 
inspection,  Browne  at  once  recognized  a 
plate  of  artificial  teeth  impacted  across 

Case  OF  Unkucq'Jnued  Imp  AC-       .ti  ij?j"i  i_i"j 

TioN UK AKiiKii^iAi. tkktil  tlio  Wrjux  and  lixed  uito  each  nyoid 
ij^.-nM^La.,vnooiogv.)  f^^^^  Under  clilorofoiTn  anffisthosia,  to 
allay  spasm,  the  foreign  body  was  removed  with  forcejjs,  aided 
by  digital  manipulation.  The  accident  had  probably  occuiTed 
during  an  epileptic  attack  some  twenty-two  months  previously, 
when  the  patient  awoke  suddenly  with  dyspncea  and  \'omiting, 
which  persisted  for  thirty-six  hours.  It  was  supposed  that  the 
teeth  had  fallen  into  the  matter  vomited  and  been  thrown  away. 

Gouguenheim,  of  Paris,  corresponding  editor,  calls  att<!ntion 
to  the  case  reported  by  Montaz,B^„in  which  a  foreign  body  was 
retained  nine  months  in  the  upper  portion  of  the  trachea  of  a  lad 
13  years  of  age.  It  was  impacted  between  folds  of  membrane, 
which  required  dissection  to  release  it.  The  result  was  satisfactory, 
and  the  cannula  was  witlidi-awn.  Gongucnheim  reports  a  very 
interesting  case,  as  yet  unedited,  from  his  clhiic  at  Lariboisiere. 
A  lady,  some  40  years  of  age,  inhaled  a  small  denture  into  her 
larynx  during  an  epileptic  fit.     Tracheotomy  was  performed,  and 
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the  foreign  body  was  readily  removed  with  forceps.  It  was 
fixed  at  various  points  of  the  laryngeal  mucous  membrane.  The 
voice  did  not  return  after  the  operation,  because  of  several  polyps 
which  became  developed  at  different  portions  of  the  larynx  in 
consequence  of  the  irritation  caused  by  the  foreign  body.  Several 
endolaryngeal  operations  were  requisite,  and  finally  the  cannula 
was  withdrawn  ])ermanently  and  the  voice  became  normal. 

C.  A ubertjiu  performed  tracheotomy  upon  a  woman  who,  in 
drinking  a  glass  of  water,  experienced  a  sudden  prick,  and  had 
such  copious  liaemoptysis  for  several  days  as  to  render  her  exsan- 
guine. The  leech  was  so  small  when  swallowed  with  the  water 
as  to  be  almost  invisible ;  but,  when  extracted  with  forceps  after 
the  tracheotomy,  was  found  to  be  half  a  centimetre  in  bulk  and 
several  centimetres  in  length.     The  patient  recovered. 

Charles  C.  Ransom,  of  New  York,  ^pL reports  the  removal  with 
forceps  of  a  large  fragment  of  glass  from  the  larynx  after  lodg- 
ment for  twenty-one  months.  AV.  R.  Burr J^  reports  a  case  in 
which  a  youth  sucked  a  collar-button  into  the  trachea.  A  month 
later  he  acquired  influenza,  with  purulent  expectoration,  intense 
cough,  and  much  emaciation.  On  the  seventy-ninth  day  after  the 
accident  the  foreign  body  was  ejected  by  cough.  John  E.  Pendle- 
ton, of  Hartford,  Ky.,^  reports  14  cases  of  foreign  bodies  in  the 
air-passages.  W.  C.  Glasgow,  of  St.  Louis,  JL  re  ports  an  instance 
of  a  toy-balloon  in  the  trachea  extracted  after  tracheotomy.  F. 
E.  Waxham,  jJi^»  extracted  a  pin  driven  into  the  epiglottis,  head 
pointed  downward  into  the  larynx.  It  was  removed  with  forceps 
at  the  expense  of  some  slight  injury  to  the  epiglottis  as  the  point 
of  the  pin  tore  through  it.  Ch.  PerierjiJ.g reports  a  case  of  im- 
pacted foreign  body  in  the  larynx  in  which,  after  tracheotomy  was 
performed,  it  was  found  impossible  to  extract  the  mass, — a  fragment 
of  bone.  Broncho-pneumonia  set  in,  and  lasted  a  fortnight.  Gou- 
guenheim  was  consulted,  and  detected  a  plate  of  bone  occupying 
the  entire  length  of  the  subglottic  portion  of  the  larynx  and  parallel 
to  the  vocal  bands,  but  he  was  unable  to  extract  it  endolaryngeally. 
Perier  then  performed  laryngotomy,  and  extracted  the  foreign 
body  with  some  difficulty,  owing  to  its  irregular  conformation. 
Haemorrhage  was  arrested  by  swabbings  with  a  solution  of  anal- 
gesine  (antipyrin)  in  its  own  weight  of  water.  The  cannula  could 
not  be  dispensed  with  for  a  month  later. 
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An  intorc^slinfr  case  of  tracheotomy  is  reported  by  O.  A. 
Fliesbiirg,  of  St.  Puiil.  J^  A  jj^irl  9  years  of  ajjc  had  inhaled  a 
slcejiing-doirs  ghiss  eye.  Tracheotomy  was  performed,  but  the 
foreign  body  couKl  not  be  detected.  Subsequently,  it  was  found 
in  the  larynx,  whtMice  it  was  pushed  up  and  extracted  with  the 
lingers  tlirough  the  mouth.  Some  iuritructive  demonsti-ations  of 
the  complications  of  tracheotomy  are  presented  in  thiscommuui- 
cation. 

WOUNDS   AND   INJURIES  OP  TOE   UPPER   AIR-PASSAGES. 

Thomas  II.  Manh^y,  of  New  York, ^i^^  records  a  case  of  cut- 
throat, illustrating  some  of  tlie  difficulties  of  tracheotomy  in  tlie 
adult.  The  patient  had  delibemtely  cut  his  throat  with  a  kuife, 
which  was  jwissed  horizontidly  imnu^diately  above  the  upper  mar- 
gin of  the  larynx,  dividing  the  epiglottis  and  iKMieti-ating  to  the 
anterior  wall  of  the  ccsopliagus.  Owing  to  sevemnce  of  the  muscles 
which  connect  tlie  hyoid  bone  with  the  larynx,  there  was  a  wide 
si'paration  of  severed  tissn(*s,  with  collapse  of  the  trachea,  making 
it  difficult  to  expose  the  trachea  and  hisert  a  tube.  The  trachea 
had  to  be  lifted  up  out  of  the  thorax,  its  disUince  from  the  integu- 
ment being  nearly  three  inches,  in  consequence  of  extensive  hifiltiu- 
tions  both  above  and  beneath  the  deep  cervical  fascia.  Cocaine 
anaesthesia  was  produced,  and  haemorrhage  was  controlled  by  com- 
pressing all  bleeding  parts  wdth  forceps  and  pressure-clamps  as 
each  layer  of  tissue  was  exposed. 

A.  W.  Hombogen  ?i  reports  a  case  of  lacerated  wound  of  the 
neck,  lacemting  the  trachea,  with  fatiil  termination,  despite  traclu> 
otomy.  The  patient  was  a  female,  80  years  of  age,  who  stabbed 
herself  with  a  pair  of  scissors.  There  was  a  stellate  wound  in  the 
neck,  and  the  upper  two  tracheal  rings  were  broken  into  numerous 
fragments,  some  of  which  were  detached. 

A  case  of  recovery  after  an  incised  wound  of  the  neck  sever- 
ing the  larynx  is  reported  SI ;  a  case  of  recovery  from  an  incised 
wound  of  the  neck  severing  the  tracliea ;  and  a  case  of  recovery 
from  a  gunshot  wound  of  the  larynx.  Geo.  L.  Morgenthau,  of 
Chicago,  gi\o  reports  a  case  of  fracture  of  the  larynx  with  recovery, 
Alfred  Sokolowski  ^^1,^  records  a  case  of  recovery  after  severe  frac- 
ture of  the  cricoid  cartilage.  Adolf  J.  Jan owskiji  reports  a  fatal 
case  of  fracture  of  the  larynx  w4th  laceration  of  the  trachea. 

Frank  Le  Moyne  Hupp  ^piu  has  reported  a  case  of  fmcture  of 
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the  thyroid  cartilage  with  rupture  of  the  crico-thyroid  membrane, 
terminating  in  recovery  after  tracheotomy  and  wiring  of  the  frag- 
ments. J.  P.  Oliver,  of  Caldwell,  ^^^  reports  a  case  of  pistol-shot 
wound  of  the  neck  with  wound  of  the  cesopliagus  and  larynx. 
Tracheotomy  was  performed  thirty  hours  after  the  injury,  and  the 
patient,  a  male  mulatto  about  23  years  of  age,  recovered. 

Wolff,  of  Metz,  o2?a  rei)orts  an  instance  of  habitual  luxation 
of  the  thyroid  cartilage  from  the  cricoid  without  any  annoying 
symptoms. 

STRICTURE   OF   THE   LARYNX    AND   TRACHEA. 

Barrett  ^.^  reports  the  sequel  of  a  case  of  stricture  of  the 
larynx  in  a  servant-girl,  upon  whom  tracheotomy  had  been  per- 
formed by  liim  in  1882  just  in  time  to  avert  death.  She  wore 
her  tube  in  fair  health  for  eight  years,  when  she  succumbed  to  an 
attack  of  broncho-pneumonia.  Almost  total  occlusion  of  the 
larynx  was  found  below  the  level  of  the  vocal  bands,  the  stricture 
being  caused  by  a  dense,  bony  mass  surrounding  the  cartilages  of 
the  larynx  externally  and  internally,  and  almost  preventing  the 
movement  of  the  cricoid  cartilage  upon  the  thyroid. 

In  a  case  of  acute  laryngeal  stenosis,  of  syphilitic  origin, 
I^uc  M^pr.  succeeded  in  suppressing  the  dyspnoea  without  trache- 
otomy by  curetting  the  tissues.  F.  SchifFers  J^  reports  a  case  of 
stenosis  of  the  trachea  and  the  larynx  due  to  compression  by  a 
mediastinal  carcinoma.  The  left  vocal  band  was  immobile  and 
the  left  arytenoid  cartilage  luxated  forward.  The  diagnosis  had 
been  made  by  exclusion,  and  was  verified  at  the  autopsy. 

TRACHEOTOMY. 

This  subject  has  been  illustrated  to  some  extent  in  our  report 
on  "  Foreign  Bodies^  Wounds,  and  Morbid  Growths  of  the  Lar- 
ynx." We  refer,  in  addition,  to  2  cases  of  tracheotomy,  with 
unusually  difficult  after-treatment,  reported  by  A.  JefFeris  Tur- 
ner. 5£J  A  male  infant,  10  months  of  age,  was  tracheotomized  for 
supposed  croup.  There  was  prolonged  inadequacy  of  the  glottis, 
and  the  cannula  could  not  be  pennanently  removed  until  the 
ninety-fifth  day.  A  female  child,  4  years  of  age,  was  tracheoto- 
mized for  diphtheria.  There  was  secondary  obstruction  from 
tracheal  granulations,  which  were  cauterized.     The  tube  could  qot 
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be  removed  until  the  thirty-seventh  day.     Pneumonia  followed, 
but  the  cliild  finally  recovered. 

The  stenosis  of  the  tnuliea  and  larynx  which  occasionally 
follows  the  use  of  a  tracheotomy-tube  is  illustrated  by  Bernard 
Pitts  and  William  F.  Brook,  j^?o.it  in  the  narration  of  4  cases  in 
which  the  obstactle  was  some  form  of  definite  mechanical  occlusion 
of  the  upper  part  of  the  trachea  or  of  the  lower  laryngeal  aper- 
ture. They  very  projxirly  lay  stress  upon  the  fact  that  trache* 
otomy  is  usually  piulbrnK^d  too  high  up  in  children,  and  that  the 
cricoid  cartilage  is  often  divided.  Thus,  unless  the  tube  happens 
to  suit  the  particular  case  exactly,  a  good  deal  of  irritation  of  the 
back  of  th(^  tradiea,  or  even  of  the  lower  laryngeal  aperture,  is 
apt  to  be  occasioned  by  the  angle  of  the  tube.  Fromaget^re- 
ports  an  instance  of  abscess  of  the  mediastinum,  consecutive  to 
tracheotomy,  with  sudden  death.  The  patient  was  a  child  witli 
croup.     A  sac  of  pus  enveloped  the  pneumogastric  nerve. 

Maurice  Soupaultjj^  recommends  creasote  as  a  preventive  of 
broncho-pneumonia  after  tracheotomy. 

J.  C.  H.  Dickinson  d^S.^  reports  a  tracheotomy  in  a  case  of  poi- 
sonhig  with  ammonia.  The  patient  was  a  publican,  32  years  of 
age,  frequently  a  subject  of  delirium  tremens,  and  had  swallowed 
an  ammonia  liniment.     He  recovered  satisfactorily. 

Eugene  RevilliodMl?Lr^*ports  a  case  of  polyp  of  the  trachea, 
consecutive  to  tracheotomy  for  croup,  in  an  infant  2J  j'ears  of  age. 
A  second  tracheotomy  was  performed,  and  the  tumor  was  removed 
with  a  curette.  The  patient  recovered.  Muselier  oSi  reports  a 
case  of  hysteria,  with  laryngeal  spasm  and  asphyxia,  in  which 
tracheotomy  was  performed. 

Delthil  j^iy  discusses  the  auto-inoculation  consecutive  to  trache- 
otomy. He  attributes  rapid  death  to  transformation  of  a  simple 
croup  into  a  toxic  croup  by  auto-inoculation. 

Profuse  haimorrhage  after  tracheotomy  is  the  subject  of  an 
article  by  Ad.  Maas,  of  Berlin,  j^^^m  ^vho  appears  to  have  encoun- 
tered quite  a  series  of  instances  of  the  unusual  complication.  He 
cites  18  cases  in  all.  In  7  the  haemorrhage  came  from  large  cor- 
roded blood-vessels  in  the  neighborhood  of  the  tracheal  wound. 
In  11  the  bleeding  appeared  to  be  of  pulmonary  origin,  as  no 
wounded  vessels  could  be  observed.  The  latter  class  of  cases  is 
not  so  fatal  as  the  former.     The  effects  of  atmospheric  pressure 
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on  the  trachea  after  tmchcotomy  have  been  studied  by  Girod  d^S-w 
on  the  human  cadaver  and  on  living  animals.  He  finds  that 
section  of  several  rings  produces  a  tendency  to  collapse,  the 
sides  of  the  severed  incision  being  forced  together,  vi^hile 
suffocative  paroxysms  may  take  place  even  after  the  external 
wound  has  healed,  in  consequence  of  the  union  of  the  tracheal 
cartilages  by  cicatricial  tissue.  An  extensive  experience  in  trache- 
otomy in  the  Uving  human  subject  does  not  justify,  in  my  opinion, 
this  belief  in  suffocative  paroxysms  aftx?r  healing  of  the  external 
wound. 

Tracheotomy  was  performed  by  O.  A.  Fliesburg,  of  St  Paul,BjJ5i 
in  a  lady  69  years  ofage,  with  right-sided  carcinoma  of  the  larynx. 
The  operation  was  difficult  on  account  of  paroxysms  of  dyspnoea, 
bordering  on  apnoea.  I  think  the  doctor  is  to  be  congratulated 
in  performing  this  operation  without  an  anaasthetic,  a  plan  always 
desirable  when  the  air-passage  is  much  occluded.  The  patient 
left  on  the  twentieth  day,  and,  at  the  time  of  report,  ten  montlis 
later,  her  bodily  condition  had  continued  to  be  of  the  very  best. 
Our  corresponding  editor,  Massei,  calls  our  attention  to  the  fact 
that  a  young  surgeon  in  Spolito,  Bocchini,  <^  has  performed  20 
tracheotomies  for  croup,  with  70  per  cent,  of  recoveries,  and  that 
he  prefers  the  Paquelin  cautery. 

THTROTOMY. 

Successful  thyrotomies  for  carcinoma  of  the  larynx  have  been 
reported  by  Dundas  Grant  ij  and  David  Newman /J2;  an  unsuccess- 
ful case  by  Moure.  j„?,.,}^i  CUnton  Wagner,  of  New  Yorkj^i^re- 
ports  a  case  of  thyrotomy  for  morbid  growths  in  the  larynx  of  a 
child  18  months  old,  who  had  been  supposed  to  be  suffering  from 
asthma.  This  is  stated  to  be  the  youngest  subject  of  this  operation 
on  record. 

LARYNGECTOMY. 

Laryngectomy  continues  in  favor  as  a  radical  operation  for 
malignant  diseases  of  the  larynx.  Complete  laryngectomies  suc- 
cessfully accomplished,  with  favorable  results  up  to  dates  of  report, 
have  been  recorded  by  Willy  Meyer  „Jt^  and  Rootoin;  successful 
partial  laryngectomies  by  Toti.^j  Trendelenburg  ^i  exhibited 
before  the  South  Rhine  Society  of  Bonn  a  woman  whose  larynx 
he  had  removed  for  carcinoma,  July  3,  1890.     She  now  had  some 
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slight  bleodinjj[  from  tlio  cauimla,duo  to  granulations,  but  was  doin 
n^markably  well,  and  spoke  witli  a  husky  whisj)or,  audible  at  several 
feet  distance.  He  likewise  exhibited  the  recent  [photograph  of  a 
man,  32  y(*ars  of  a<i:(»,  from  wliora  some  three  years  previously  he 
had  removed  half  the  larynx  for  supposed  carcinoma,  which  turned 
out  to  be  tulMMVulosis.  The  patient  has  remained  cured  for  more 
than  three  years,  and  speaks  with  a  loud  voice.  Unsuccessful 
partial  laryngectomies  for  epithelioma  have  been  reported  by 
Guermonprez.,^  Pouls?nS^  reports  an  extirpation  of  the  lan'nx 
and  a  portion  of  the  pliarynx,  and  formation  of  a  new  gullet  with 
skin-flaps.  Death  ensued  by  pneumonia  seven  weeks  after  the 
primary  operation.  Thomas  F.  Chavasse,  of  Birmingham, ^^ relates 
a  successful  case  of  unilateral  laryngectomy  in  a  boy  3  years  of 
age  for  cicatricial  stenosis. 

SPASM   OF  THE   LARYNX. 

A  case  of  hysterical  spasm  of  the  larynx,  in  which  trache- 
otomy became  requisite,  by  Mus(^lier,olI.«  is  brought  to  our  notice 
by  Gouguenlieim,  corresponding  editor.  A  young  woman,  23 
years  of  age,  was  twice  sul)j(»cted  to  tmcheotomy  for  violent  spasm 
of  the  larynx,  with  asphyxia. 

Kurt  showed,  at  the  "  Dortoren-Kolh^gium"  of  Vienna,  ,2.  a 
6-year-old  female,  long  afflirtc*d  with  clironic  tonic  spasm  of  the 
larynx,  as  a  sequel  of  wliooping-cough,  and  cured  by  mechanical 
irritation  of  the  conjiuictiva  and  of  tlie  nasal  mucous  membmne. 
His  theory  is,  that  excitemcMit  of  quiescent  branches  of  a  nerve 
will  control  reflex  contraction  in  other  branches.  He  titillates 
tlie  nasal  mucous  membrane  with  a  feather  dipix3d  in  a  mixture 
of  quinine  and  sugar. 

J.  H.  Bryan,  of  Was]iington,oJ.,  reports  a  case  of  laryngismus 
due  to  a  congenital  valvular  formation  of  the  ui)per  orifice  of  the 
larynx.  The  child  had  been  subject  to  tonic  spasm  of  the  larjiix 
since  it  was  2  weeks  of  age.  Tlie  ei)iglottis  was  found  to  be  irreg- 
ular in  outline,  and  bent  backward  over  tlie  laryngeal  cavity.  The 
spasm  was  attributed  to  a  binding  of  the  epiglottis,  causing  the 
aryepiglottic  folds  to  come  almost  in  apposition,  so  that  there  was 
a  slight  stridor  produced  during  inspiration.  The  child  had 
phimosis,  and  was  being  fed  on  inidiluted  cows'  milk.  On  dilut- 
ing the  milk  and  relieving  the  phimosis  by  gradual  dilatation. 
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the  respirations  gradually   lost   their  spasmodic   chamcter  and 
became  normal. 

Under  the  name  inhibitory  laryngismus,  Ricardo  BoteyJ^ 
records  3  cases  of  the  malady  usually  termed  laryngeal  vertigo 
(Charcot),  or  laryngeal  ictus  (Garel).  The  most  remarkable 
feature  in  these  cases  is  in  the  youthfulness  of  the  patients, — 31, 
29,  and  15  years  of  age,  respectively  ;  all  males,  as  is  usually  the 
case, — for  in  the  great  majority  of  cases  the  patient  is  much  far- 
ther advanced  in  life.  In  the  first  case  terrible  paroxysms  occurred, 
suddenly  and  without  premonition,  day  and  night,  sometimes  with 
losses  of  consciousness  of  one  or  two  minutes  in  duration.  The 
second  patient  had  tuberculosis  of  both  apices,  with  laryngismus 
and  dysphagia.  The  right  lower  turbinate  was  hypertrophied,  as 
also  the  lymphoid  nodules  in  the  base  of  tlie  tongue.  Electro- 
cauterization  of  these  structures  cured  the  spasms.  The  third 
patient  had  very  serious  attacks  of  laryngismus,  with  losses  of 
consciousness,  sometimes  accompanied  by  epileptiform  convulsions, 
sometimes  by  convulsive  cough.  There  was  atrophy  of  the  nasal 
mucous  membrane,  and  hypertrophy  of  the  tonsils  and  of  the 
lymphoid  masses  in  the  vault  of  the  pharynx.  Treatment  of 
these  conditions  cured  the  case.  [The  evidence  of  spasm  of 
reflex  origin  is  too  obvious  in  the  last  2  cases  to  need  further 
comment. — Ed.] 

PARALYSES   OF   THE    LARYNX. 

In  a  tabetic  man,  37  years  of  age,  affected  with  complete 
bilateral  pamlysis  of  the  posterior  crico-arytenoid  muscles,  Ruaultj^, 
induced  Ch.  Monod  to  exsect  a  centimetre  and  a  half  of  tlie  left 
recurrent  nerve  below  the  inferior  thyroid  artery,  but  the  ex- 
pec*:ed  cadaveric  position  of  the  vocal  bands  did  not  follow  the 
ope  ation.  It  is  intimated  that  the  muscles  must  have  had 
additional  innervation  from  the  superior  laryngeal  nerve. 

W.  Robertson,  of  Newcastle-on-Tyne,iL  reports  2  cases  of 
poSiicus  paralysis  in  infants.  Masini,2!.a4 describes  a  case  of  hystero- 
traumatic  paralysis  of  the  arytenoid  muscle. 

Lennox  Browne,  of  London  dJ?,^ reports  an  instance  of  per- 
sistently fixed  vocal  band  in  the  middle  line  after  an  attack  of  hemi- 
plegia. A  male  clerk,  42  years  of  age,  had  been  quite  well  until 
within  some  twenty-one  months,  when,  after  walking,  on  a  cold, 
wet  day,  he  experienced  a  sensation  of  intense  cold  along  the  right 


F-24  soLis-coHEN.  [^rii!^.^ 

side  of  his  face  and  neck,  with  loss  of  tactile  sensation,  but  not 
of  the  sense  of  temiicratme.  Four  weeks  later  paresis  Iiad  become 
developed  on  tlie  right  slioiilder,  arm,  and  side  of  the  body.  On 
admission,  ttie  voice  was  broken,  hoarse,  and  ywlypliouic,  and  on 
laryngoscopical  inspection  the  vocal  biind  of  tlie  riglit  side  was 
seen,  immovably  fixed,  almost  in  tlie  median  Hne  (see  cut),  with 
distortion  of  the  aryepiglottic  fokl  and  the  arytenoid  cartilage,  so 
that  they  apiK>ared  as  though  swollen. 

Nervous    Couijh. — Paul    Kaugefc^J^.  believes    that    nervous 
cough  is  associated  witli  a  particular  condition  of  tlie  cerebral  func- 
tions.    It  is  not  necessary  to  conclude  that  all  patients  are  hys- 
terical or  thiit  tlicv  ar-  simulating  disease,  but  they  are  all  neuro- 
pjitliie  subjects,  in  wliom  the  cough 
is  but  one  of  tlie  multiform  mani- 
festations of  tlie  original  nervous 
condition. 

Peripheral  Neuritis  of  Laryn- 
geal Ne.rvea. — Procter  S.  Hutchin- 
son, of  London,  j^„is  iucHned,  from 
some  cases  in  his  own  experience, 
to  recognize  the  existence  of  a  pe- 
ripheral neuritis  of  the  motor  laryn- 
geal nerves,  and  due  to  exposure  to 
cold  and  to  rheumatism.   Five  cases 
narrated  present  the  same  features 
of  rapid  onset,  of  complete  paralysis  of  one  vocal  band,  of  absence 
of  pain,  and  failure  of  the  condition  to  recover  itself  after  several 
months. 

PempJiigits  of  the  Lurynx. — Landgrafjlj reports  a  case  in 
connection  with  chronic  diffuse  involvement  of  the  conjunctiva 
and  of  the  mucous  membrane  of  the  nose,  pharynx,  larynx, 
trachea,  and  mouth.  Artliur  Irsaij^^J,.„reports  a  case  of  i>emphi- 
gus  of  the  upper  air-passages,  and  summarizes  the  other  cases  on 
record. 

Acute  Artliriiis  of  the  Crico-Ari/tenoid  Articulation. — Laco- 
arret,  of  Salies-dc-Bearn,  read  a  communication  on  tliis  subject  to 
the  French  Society  of  Otologic  and  LaryngoIogy.j^,u  Rlieuma- 
tism  from  cold  is  believed  to  be  more  frequent  tlian  is  generally 
supposed,  and  a  great  many  cases  recorded  as  acute  cedema  of  the  - 
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larynx  enter  into  that  category.  Arthritis  by  propagation  is  the 
most  frequent  variety,  but  traumatic  and  blennoirhagic  arthritis 
likewise  occur. 

(ESOPHAGUS. 

Malformation  of  the  (Esophagus, — Our  corresponding  editor, 
Gouguenheim,  calls  attention  to  a  congenital  tracheo-oesophageal 
fistula  reported  by  Grandou.  J„  A  newborn  infant  vomited  all  its 
ingesta,  and  the  oesophageal-sound  could  not  be  passed.  At  the  au- 
topsy there  was  found  an  imperforation  of  the  oesophagus  at  its  supe- 
rior portion  below  the  thyroid  cartilage.  Thence  it  continued  as  a 
cord,  without  communication  with  the  superior  portion  of  the  gul- 
let, but  an  injection  practiced  from  below  upward  revealed  a 
communication  between  the  oesophagus  and  the  trachea. 

C.  Gerhardt  8^1,  states  that,  when  a  sound  is  introduced  into 
the  trachea  of  a  normal  individual  as  far  as  the  neighborhood  of 
the  bifurcation,  and  the  sound  is  then  attached  to  an  India-rubber 
tube,  the  other  end  of  which  is  immersed  in  water,  it  will  be  ob- 
served that  forcible  pressure  upon  the  sound  produces  expulsion  of 
some  bubbles  of  air.  If,  however,  the  pressure  be  continued,  fresh 
bubbles  are  not  produced,— contrary  to  what  is  observed  when  a 
fistula  exists  between  the  trachea  and  the  oesophagus, — in  which 
case  there  is  a  continuous  escape  of  air  by  the  rubber  tube. 
During  the  obstruction  of  the  glottis  the  subject  of  a  fistula  con- 
tinues to  respire  tranquilly  by  way  of  his  oesophagus,  while  the 
normal  subject  cannot  expel  by  the  sound  more  than  a  minute 
proportion  of  the  air  contained  in  his  air-passages. 

(Esophagitis. — Reichmann  kotS.™  describes  a  case  of  exfoliative 
oesophagitis.  A  man  33  years  old,  otherwise  healthy,  who  had 
from  time  to  time  had  attacks  of  dysphagia,  was  suddenly  seized 
with  an  absolute  closure  of  the  oesophagus.  On  the  fifth  day  a 
thick,  membranous  formation  was  expelled,  as  a  result  of  violent 
efforts  to  vomit,  but  the  expulsion  of  this  mass  did  not  facilitate 
deglutition.  On  the  following  day  an  oesophageal  bougie  was  in- 
troduced with  considerable  difficulty,  and  the  passage  was  made 
free.  After  some  days  the  patient  passed  per  rectum  a  membrane 
which  resembled  the  one  previously  vomited.  The  microscopical 
appearances  of  the  vomited  membrane,  of  which  some  pieces  were 
fifteen  centimetres  long,  three  centimetres  broad,  and  one-eighth 
of  a  millimetre  thick,  showed  that  it  was  composed  exclusively  of 
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many  layers  of  jMivomcut  epithelium,  like  that  found  in  the 
(Tsophagus.  Tlic  writer  tliinks  that  this  case  proves  that  in  the 
ODsoplmgus,  as  in  the  vagina  and  urethra,  catarrhal  inflammations 
occur  which  may  cause  the  closure  of  the  lumen  of  the  canal  by  the 
formation  of  a  firm  lining  of  epitlielium.  A  similar  case  has  been 
observed  by  Birch-IIirschfeld,  and  described  by  him  as  pseudo- 
croupous  inflammation. 

Dirertirnlutn  of  the  (E^ophagu/f. — ^T.  F.  Chavasse,L»  showed 
a  spccimcMi  to  the  Pathological  Society  of  I^ondon,  removed   from 
the  body  of  an  omaciatcnl  man,  49  years  of  age,  upon  whom  gas- 
trostomy had  been  |)orformod  for  a  dysphagia  of  ten  years'  stsind- 
ing.     Death  had  tiikcn  place  from  pneumonia  and  exhaustion  two 
days  aft<*r  tlie  oixn^ation.     The  post-mortem  examination  revealed 
a  ])ost(*ri()r  diverticidum  four  inches  in  depth  from  the  level  or  the 
aryt(Mioid  cartilag(\s,  three  and  one-half  inches  in  breadth,  and 
two  and  onc*-half  Indies  in  tliickness,  witli  a  mouth  one  in*  h  in 
diameter  and  a  capacity  of  6  ounces  (186  grammes).     The  A/alls 
of  the  sac  wcmc  as  thick  as  those  of  the  (Tsophagus,  and  Inied 
throughout  with  mucous  membrane.     When  filled  with  fluid  the 
opening  in  tlie  oesophagus  was  firmly  cIoschI  by  the  pressure  of  the 
distended  sac.     There  was  no  malignant  growth  present..    It  was 
pointt^d  out  that  the  absence  of  muscular  tissue,  except  at  the 
mouth  of  the  sac,  supported  tlie  contention  of  Zenker  and  von 
Ziemsscn,  that  these  posterior  diverticula  were  primariFy  due  to 
the  effects  of  pressure  and  to  a  congenitiil  defect,  as  held  by  &ome 
authorities. 

Walter  Whitehead jJJ, reports  an  instance  of  diverticuhim 
of  the  oDsopliagus  causing  obstruction  in  which  gastrostomy 
was  performed,  the  patient  surviving  six  years.  A  married 
woman  began  to  have  difl[iculty  in  swallowing  in  her  49th 
year.  This  liad  increased  to  almost  inability  to  swallow  eight 
years  later,  when,  November  13, 1882,  slie  came  under  Whitehead's 
care.  Gastrostomy  was  performed  four  days  later,  with  rapid  and 
complete  convalescence.  After  feeding  by  tlie  fistula  for  two  years 
and  acquiring  robust  healtli,  she  commenced  by  degrees  to  feed 
again  from  her  moutli.  For  several  months  she  swallowed  well, 
and  then  the  old  trouble  gradually  recurred.  She  gradually  be- 
came exhausted,  and  died,  January  1888,  without  recurrence  of 
complete  obstruction  of  the  oesophagus.     On  examination  of  the 
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oesophagus,  a  large  pouch  was  discovered,  fully  three  inches  in 
length  and  two  inches  in  breadth  (see  illustration)  and  half  full 
of  partly  digested  food. 

Dihiiation  of  the   (Esophagus. — Rnmi)el,^itexhihited  a  speci- 
men of  pvimaiy  diffuse  dilatation  of  the  cesopliagus  from  the  body 
of  a  showman  53  years  of  age.     Commencing  at  the  cricoid  carti- 
lage,   the   cesopliagus   was   uniformly 
enlarged  in  all  directions  into  a  spindle- 
formed  organ,  whose  greatest  diameter, 
eleven  centimetres,  was  attained  at  the 
level  of  the  bifurcation  of  tlie  tratliea. 
From  thence  it  uniformly  diminished  \ 
in  calibre  to  a  point  four  centimetres 
above  the  cardia.     Tliere  was  no  cica- 
trix or  other  ulceration  at  the  cardia, 
either  in  tlie  cesopliagus  itself  or  in  its 
immediate  vicinity.    The  entire  length 
of  the  cesopliagus  from  the  interary- 
tenoid   incisure    was    thirty-nine   cen- 
timetres.     The    musculature    of    the 
oesophagus   showed  no  change  under 
microscopical  examination.      For   the 
last  eleven  years  of  the  patient's  life 
his  disease  appeared  to  be  a  stricture 
of  the  cesophagus  with  secondary  dila- 
tation.    During  tiie  last  six  weeks  of 
his  life  he  had  to  be  nourished  with 
tlie  cBsophageal  catheter,  which  some- 
times slid  into  the  stomach  easily  and 
sometimes  only  with  great  difficulty. 
It  is  worthy  of  remark  that,  in  these 
cases,  despite  the  enlarged  dimensions 
of  the  dilated  cesophagus,  tliere  is  an  entire  closure  from  the  stomach 
by  a  sort  of  valvular  action  ivhen  tlie  cesophagus  was  filled  with 
fluid.    Thus,  when  the  stomach  is  filled,  the  oesophagus  can  be 
washed  out  with  a  given  amount  of  fluid,  which  will  be  returned 
without  mixture  of  the  contents  of  the  stomach.     Rumpel  believes 
that  the  inci-eased  length  of  the  cesophagus  may  be  produced  by 
this  mechaiiism. 
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Otto  Leichtenstern  A^8.B  reports  an  enormous  sacciform  dilata- 
tion of  the  oesophagus,  without  mechanical  stenosis,  in  a  case  of 
liysterical  vomiting  of  seven  years'  duration.  A  girl,  19  years  of 
age,  had  had  incoercible  hyperemesis  for  seven  years,  attributed  to 
hysteria.  She  vomited  all  her  food,  and  the  masses  vomited  usually 
had  no  acid  reaction,  and  thus  were  supposed  to  come  from  the 
ODsophagus  and  not  from  the  stomach.  Post-mortem  examination 
showed  an  enormous  dilatation  of  the  thoracic  portion  of  the 
oesophagus  into  a  loose  sac,  which  penetrated  both  pleural  cavities 
and  suddenly  ceased  at  the  oesophageal  foramen.  The  cardiac 
orifice  was  spasmodically  contracted.  The  muscular  coat  of  the 
oesophagus  was  greatly  hypertrophied,  and  there  was  no  other 
pathological  cliange. 

Foreign  Bodies  in  CEsophagiia. — In  exemplification  of  the  severe 
and  irreparable  injury  sometimes  done  in  violent  efforts  to  remove  for- 
eign bodies  from  the  oesophagus,  Baratoux  j^,  narrates  a  case  in  which 
an  artificial  denture  was  pushed  in  toward  the  stomach  afler  a  num- 
ber of  ineffectual  efforts  to  withdraw  it.  There  was  great  haemor- 
rhage, and  the  patient  died  from  exhaustion  a  few  days  aflerward. 
At  the  autopsy  a  small  portion  of  the  denture  containing  a  tooth 
was  found  in  the  intestinal  canal,  at  the  junction  of  the  transverse 
and  descending  colon.  The  other  portion  was  found  in  the  oesoph- 
agus, eight  centimetres  above  the  cardia,  and  above  it  was  an  enor- 
mous laceration  of  the  oesophagus  of  not  less  than  six  centimetres. 
This  laceration  penetrated  into  the  posterior  mediastinum,  which 
contained  pus  and  alimentary  substances.  From  this  pocket  the 
finger  easily  entered  the  left  pleura,  which  contained  about  a  litre 
(1  quart)  of  liquids  of  the  same  character.  As  much  was  also 
found  in  the  right  pleura.  In  addition,  there  was  a  laceration  of 
the  oesophagus  in  the  vicinity  of  the  cardia,  and  an  almost  com- 
plete severance  of  the  epiglottis.  The  stomach  and  entire  intes- 
tinal tract  were  filled  with  blood,  more  or  less  altered. 

Buttenberg  ^  reports  a  case  in  which  an  irregular  piece  of  por- 
celain from  a  cup  had  remained  unnoted  for  a  considerable  time  in 
the  oesophagus  of  an  insane  patient,  from  the  effects  of  which  he 
had  died.  The  anterior  mediastinum  was  found  completely  puru- 
lent. There  was  a  fetid  secretion  in  the  right  pleural  sac.  The 
foreign  bod3ibhad  perforated  tlie  walls  of  the  oesophagus  in  three 
places.     Richard  S.  Hill,  of  Washington,  D.  C.,,^ reports  an  in- 
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stance  of  a  needle,  swallowed  bnt  four  hours  previously,  re- 
moved from  the  right  side  of  the  thorax,  just  above  the  fifth  costal 
cartilage,  at  which  point  a  small  protuberance  had  been  noted, 
caused  by  the  head  of  the  needle,  which  had  not  yet  penetrated  the 
skin.  [This  is  probably  the  most  rapid  case  of  transit  on  record.] 
S.  L.  Abbott  j^ records  an  instance  in  which  an  arrested  portion  of 
lettuce  formed  a  temporary  obstruction  by  its  valve-like  position  in 
the  tube. 

B.  Polikier,  of  Warsaw,  jjf  gives  a  very  simple  method  that 
may  have  its  uses  for  the  extraction  of  foreign  bodies  in  the  oesoph- 
agus. He  had  been  asked  to  see  a  cliild  of  5  years,  who  had 
swallowed  a  piece  of  money  about  the  size  of  a  five-cent  nickel 
piece.  Not  being  able  to  find  anything  by  the  internal  examina- 
tion of  the  throat,  he  tried  to  see  what  he  could  do  bv  an  external 
method.  Placing  his  finger  in  the  space  between  the  trachea  and 
the  sterno-cleido-mastoid  muscle  on  the  left  side,  he  made  an  effort 
by  pushing  upward.  While  remaining  in  this  space,  by  careful 
touch,  he  was  able  to  find  an  elevation  a  little  below  the  cricoid 
cartilage,  which  was  no  doubt  the  foreign  body.  While  with  one 
hand  he  tickled  the  child's  throat,  he  made  a  sort  of  massage  by 
pushing  against  the  body  upward  and  backward,  when  in  a  few 
seconds  the  child  vomited  the  coin.  The  second  case  was  one  in 
which  the  chQd  had  swallowed  a  silver  piece  (about  the  size  of  a 
quarter-dollar),  and  the  same  manipulation  succeeded  in  making 
the  child  vomit  the  piece.  The  conclusions  that  can  be  drawn  from 
these  2  cases  is  that,  nbtwithstanding  the  deep  position  of  the 
oesophagus,  it  is  possible  to  find  a  foreign  body,  in  some  cases,  by 
external  manipulation,  and  the  simplicity  of  the  method  is  worth 
a  trial,  rather  than  the  usual  efforts  tending  to  push  the  body  down- 
ward. 

Dagron  jL  reports  a  unique  instance  of  death  by  purulent 
infection  from  perforation  of  the  oesophagus  with  a  pin.  The 
patient,  a  man  42  years  of  age,  had  experienced  a  severe  pain  low 
down  in  'the  neck,  while  swallowing,  some  six  weeks  before  he  came 
under  the  care  of  Le  Dentu.  Five  days  before  admission  he  had  a 
severe  chill,  followed  by  profuse  sweating  and  delirium.  The  left 
subclavicular  region  was  swollen,  red,  and  tender  on  pressure,  with 
fluctuation  two  fingers*  breadth  above  the  clavicle  and  beyond  the 
stemo-mastoid  muscle.     Only  a  few  drops  of  pus  exuded  on  incising 
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the  abscess.  A  second  incision,  a  few  days  later,  with  very  little  pas. 
Adynamia,  coma,  and  death  on  the  evening  of  the  fifth  day  after 
admission.  At  the  autopsy  a  ganglion  the  size  of  a  nut,  elongated, 
was  found  applied  vertically  against  the  oesophagus  and  trachea 
and  traversed  by  a  delicate,  black,  steel  pin.    (See  cut.) 

Mi/xoma  of  the  CEsophagiu. — 
W.  Cheatham,  of  Louisville,  £i, 
reports  a  case  of  recurrent  mucous 
polyp  of  the  oesophagus  which  he 
removed  in  a  very  ingenious 
manner.  Oiic-sixth  of  a  grain 
(O.OIl  gramme)  of  apomorphia 
was  administei-ed  hypodermati- 
cally.  It  acted  promptly,  throw- 
ing the  growth  into  the  mouth, 
when  it  was  caught  with  a  vulsel- 
lum,  and  was  then  surrounded 
with  a  nire  snare  and  cut  off  close 
to  its  base  with  but  little  difficulty. 
It  was  one  inch  in  diameter, 
five  inches  in  length,  and  almost 
rylindrical. 

Tracheocele.  —  Baracz  S  re-  J 

ports  a  median  traclieocele  in  a  1 

girl  8  years  of  age,  with  a  tumor  ' 

in  tlie  n(?ck,  who  had  suffered  for  ( 

several  weeks  with  severe  parox-  ! 

PMiFOEATioN  w  <BsopnAocs  BT  A  Pw.   ysms  of  cougli,  durinff  which  the 
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tumor  enlarged.     The  tumor  had 
been  noticed  when    the  chQd  was   3  months  old.     Five  years  j 

previously  the  patient  had  suffered  with  whooping-cough,  since  ( 

which  it  had  increased  considerably  in  size.  It  was  the  size  of  a 
nut,  round,  distinctly  circumscribed,  painless,  and  fluctuating. 
The  skin  over  it  was  freely  movable.  It  became  elevated  with  the 
trachea  on  swallowing.  It  gave  a  dull  percussion  sound  with  tym- 
panitic adjunct.  During  cough  the  tone  was  distinctly  tympanitic. 
After  the  operation  liealing  took  place  by  first  intention,  and  the 
cough  ceased  entirely.  Microscopical  examination  showed  that 
the  tumor  was  a  cyst  lined  with  cylindrical  epithelium.     Its  outer 
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wall  was  composed  of  connective  tissue,  with  traces  of  smooth 
muscular  fibres.  Tlie  cyst  contained  \  iscid  mucus  and  air.  Baracz 
attributes  its  development  to  a  congenital,  incomplete  internal 
fistula  of  tlic  neck,  through  which  a  hernia  of  the  trachea  was 
produced  apparently  after  the  attack  of  whooping-cougli. 

Lymphomatoits  Tnmor  of  ilie  (Esopliagus  and  Trachea. — J. 
CahillD«l,.^jexlubited  to  the  Pathological  Society  of  London  a  speci- 
men, taken  from  a  woman  49  years  of  age,  which  consisted  of 
larynx,  trachea,  and  bronchi,  with  the  upper  two-thirds  of  the 
oesophagus.  Immediately  below  the  level  of  the  cricoid  was  a 
tumor  about  two  inches  in  length,  embracing  the  oesophagus 
and  the  sides  of  the  trachea.  •  The  growth  penetrated  the  oesoph- 
agus, in  which  it  formed  a  fungous  constriction  of  the  calibre  of 
a  No.  6  catlieter.  It  penetrated  tbe  trachea  posteriorly  and  at  the 
sides.  There  was  another  and  larger  tumor  immediately  below 
the  bifurcation  of  the  trachea,  adlierent  to  the  bronchi  and  pul- 
monary vessels,  partially  caseous  and  apparently  lymphomatous. 
The  lungs  contahied  numerous  small  tubercles ;  the  other  viscera 
were  healthy.  The  lymphatic  glands  in  other  parts  of  body  were 
not  enlarged.  The  patient  suffered  from  increasing  dysphagia  and 
dyspnoea  for  six  months  before  death.  Paralysis  of  the  riglit  vocal 
cord  appeared  four  months  before  death  ;  both  vocal  cords  were 
affected  two  months  later.  From  its  invasion  of  the  oesophagus 
and  trachea,  the  cervical  growth  was  thought  at  first  to  be  probably 
carcinomatous  in  character.  On  microscopical  examination,  how- 
ever, it  appeared  to  be  of  a  lymphomatous  nature,  and  analogous 
to  the  glandular  mass  in  the  posterior  mediastinum.  If  the  tumor 
from  the  neck  was  simply  due  to  tubercular  infection  of  lymphatic 
glands,  its  effect  in  perforating  the  trachea  and  oesophagus  and 
causing  stricture  of  the  latter  organ  was  certainly  unusual. 

Carcinoma  of  CEsophagns, — Our  corresponding  editor,  Gou- 
guenheim,  in  discussing  the  operation  of  gastrostomy  for  cancer 
of  the  oesophagus,  as  practiced  by  F.  Cerrier  and  Louis,  Jfi.  states 
that  this  operation  in  one  sitting,  aflor  the  method  of  Cerrier,  is 
well  tolerated  by  the  patient,  and  heals  rapidly  enough  if  the  open- 
ing into  the  stomach  is  small  and  near  the  pylorus,  and  no  obturator 
is  introduced  into  the  fistula.  Nevertheless,  its  results  have  not 
been  happy,  for  5  patients  have  succumbed  rapidly.  This 
operation,  highly  perfected  as  to  its  manual  technique,  has  not 
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given  the  results  which  should  be  expected  from  it  in  the  treatment 
of  cancer  of  the  oesophagus. 

Hugli  Montgomer}' j"  reports  a  case  diagnosed  with  thelaryn- 
goscojie,  which,  two  days  after  the  examination,  terminated  fatally 
by  syncope  while  the  patient  was  sitting  up  to  take  nourishment. 
She  was  a  married  lady,  40  years  of  age,  who  had  lost  relatives 
with  cancer  and  with  phthisis.  An  almost  painless  swelling  the  size 
of  a  walnut  had  made  its  ap|)earance,  some  four  months  previously, 
beliind  the  left  side  of  the  tliyroid  cartilage.  Softening  ensued, 
abscess,  discharge  of  contents,  and  fistula.  On  laryngoscopy  the 
the  larynx  was  marked  at  first  by  a  cauliflower  mass  which  seemed 
to  spring  from  it,  but  wliich  was  found  to  spring  from  the  oesopha- 
gus and  to  override  tlie  arytenoid  cartilage.  The  larynx  was  red, 
tlie  left  ventricular  band  swollen,  and  the  left  vocal  band  red  and 
fixed  in  the  position  of  adduction. 

Martin-l)urrJ,4  reports  and  illustrates  a  case  with  perforation 
into  the  left  bronclius  and  secondary  carcinoma  in  the  abdominal 
muscles.  Christovitch,  of  Salonica,  pJJJ,^  reports  a  case  of  cancer 
of  the  oesophagus  and  lar)'nx  treated  by  external  oesophagotomy 
and  tracheotomy.  Tlie  patient  was  discharged,  much  improved, 
in  a  month,  wearing  his  cannula,  but  able  to  swallow  by  the  mouth 
with  very  little  difficulty. 

G.  Hunter  Mackenzie,  of  Edinburgh,  Al.  reports  a  mpidly  fatal 
case  of  malignant  disease  of  the  oesophagus,  with  perforation  of 
the  trachea  and  bronchus,  in  a  commercial  traveler  44  years  of 
age,  in  whom  slight  dyspnoea  and  dysphagia  was  first  noted  on 
Christmas,  1887,  and  who  died  on  May  9th  following.  At  an 
inspection  of  the  gullet  and  windpipe  made  the  following  day,  a 
chain  of  hard  masses,  each  being  rather  larger  than  a  bean,  with 
several  smaller  masses  interspersed,  was  found  along  the  left  side 
of  the  trachea  from  the  inferior  border  of  the  corresponding  lobe 
of  the  thyroid  gland.  These  extended  beyond  the  bifurcation,  but 
apparently  did  not  press  on  the  tracliea  or  bronchus.  On  the 
right  side  there  were  similar  masses,  but  twice  as  large,  extending 
downward  in  a  similar  way,  and  pressing  slightly  upon  the  right 
bronchus.  The  thyroid  lobes  wore  enlarged,  but  were  not  diseased. 
On  laying  open  the  gullet,  there  was  found  on  tli^  posterior  wall, 
corresponding  to  the  lower  third  of  the  tracliea,  an  ulcer  about 
two  and  a  quarter  inches  long,  with  several  honey-comb  openings, 
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the  largest  of  which  might  be  covered  by  a  threepenny  coin,  lead- 
ing into  the  deeper  pcri-oesophageal  tissues.  On  the  anterior  wall 
was  a  corresponding  ulcer,  leading  by  a  conical  opening  into  a 
pit,  at  the  bottom  of  which  was  an  openhig  into  the  left  bronchus, 
large  enough  to  admit  a  grain  of  rice.  For  an  inch  and  a  half 
upward  the  gullet  was  thoroughly  healthy,  then  another  ulceration 
was  reached,  extending  upward  for  about  four  inches,  with  a 
breadth  of  about  three-quarters  of  an  inch.  The  tracheal  carti- 
lages were  there  entirely  eroded,  and  free  communication  existed 
between  the  food-  and  air-  passages.  Tlie  recurrent  laryngeal 
nerves  were  pressed  upon  by  the  above-described  masses.  This 
pressure  was  most  marked  on  the  right  side.  Microscopical  ex- 
amination indicated  carcinoma. 

David  Newman,  of  Glasgow,  ?]£ reports  a  case  of  epithelioma 
of  the  upper  portion  of  the  cesopliagus  successfully  treated  by 
gastrostomy  and  tracheotomy.  A  case  of  multiple  epithelioma  of 
the  oesophagus  and  stomach  has  been  reported  by  G.  G.  Camp- 
bell.^ Two  epitheliomata  were  found  high  up  in  the  oesophagus, 
and  another  was  found  in  the  stomach  close  to  the  oesophageal 
opening.     It  was  difficult  to  say  which  was  the  primary  tumor. 

Sarcoma. — Lauriston  Shaw,  of  London,  ,J.n  has  reported  2 
cases  of  malignant  disease  of  the  oesophagus,  the  first  of  which 
was  a  sarcoma,  which  appeared  as  an  ulcer  with  well-defined  mar- 
gins, which  had  destroyed  an  extensive  area  of  the  mucous  mem- 
brane of  the  gullet,  and  had  perforated  the  posterior  wall  of  the 
trachea  just  above  its  bifurcation.  There  were  secondary  deposits 
in  the  neighboring  mediastinal  lymphatic  glands,  and  other  de- 
posits were  found  in  the  lungs  and  in  the  kidneys.  The  patient 
was  a  female,  38  years  of  age,  who  had  suffered  from  dysphagia 
for  six  months,  and  had  died  from  exhaustion.  The  second  speci- 
men was  an  ordinary  epithelioma,  which  had  produced  obstruction 
by  protrusion  into  the  lumen  of  the  gullet. 

Stephan  ni^SiM leports  a  lymphosarcoma  of  the  oesophagus  in  a 
4-year-old  boy.  There  had  been  dysphagia,  pain  in  swallowing, 
and  vomiting,  especially  after  the  use  of  semi-solid  or  solid  food. 
As  nutrition  failed  there  occurred  great  anaemia,  slight  oedema 
under  the  eyelids,  and  very  marked  evidences  of  stasis  in  the  vas- 
cular region  of  the  throat  and  head.  The  temporal,  radial,  and 
crural  arteries  pulsated  strongly  and  visibly,  the  left  half  of  the 
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thorax  being  abnormally  prominent  in  the  region  of  the  heart 
The  i)atient  died  nnder  increasing  (edemas  and  repeated  parox* 
ysms  of  dyspncra.  The  section  revealed  a  l\m[)hosarcoma,  six- 
teen millimetres  long  and  ten  millimetres  thick,  directly  above  the 
cardia,  which  was  not  agghitinated  with  the  snrronnding  tissues. 
The  lumen  of  the  oesophagns  in  the  domain  of  tlie  tumor  wa? 
permeable  for  a  moderately-sized  catheter.  It  was  not  dilated 
above  the  tumor. 

Ruptiive  of  the  (KsophagHs. — Morh^y^^jjj exhibited  a  ruptured 
oesopliagus  from  a  German,  38  years  of  age,  who,  on  jumping 
from  his  wagon,  had  been  immediately  seized  with  pain  in  the 
stomach,  nausea,  and  the  vomiting  of  a  great  deal  of  blood  and  a 
full  meal  which  he  had  recently  taken.  He  was  a  heavy  drinker, 
and  had  had  several  attacks  of  chronic  gastritis.  lie  had  another 
haemonhage  that  day  and  one  or  two  the  next  day,  dying  the 
night  of  the  second  day.  At  the  autopsy  a  linear  rupture  of  tlie 
oDsophngus  was  found  at  its  junction  with  the  stomach.  The 
ptxjuliarity  was,  that  a  rupture  of  tlie  pleural  cavity  occurred 
secondarilv. 

m 

Stricture  of  the  CEsophnfju.^. — A  case  of  congenital  stricture 
has  been  reported  by  (ieorge  W.  Crary.j^„  The  patient  was  a 
male  21  years  of  age,  whose  dysphagia  dated  from  his  birth. 
Exacerbations  occurred  at  12  years  of  age,  with  inability  to  swal- 
low even  water.  The  stricture  was  found  to  be  a  long  one,  sit- 
uated fourteen  to  sixteen  indies  from  the  tec^th,  diminisliing  in 
calibre  as  it  approached  the  orifice  of  the  stomacli,  near  which 
opening  it  Avas  evidently  located.  It  had  been  satisfactorily 
treated  by  gradual  dilatation.  A  case  of  stricture  of  the  oesopha- 
gus from  interstitial  thickcniing  of  its  walls  is  reported  and  illus- 
trated by  John  ().  Roe,  of  Rochester,  X.  Y.^ju  A  lady,  58  years 
of  age,  with  difficult  glutition  of  three  months'  standing,  who  had 
been  treated  by  dilatation  with  bougies  with  temj)orary  benefit, 
and  had  been  nourished  subsequently  witli  enemata,  was  found  by 
Roe  to  have  a  cylindrical  stricture  about  two  inches  in  length  and 
beginning  about  two  inches  from  the  mouth  of  the  cesophagus. 
Dilatation  and  subsequent  nourishment  through  the  catheter 
failed  to  avert  death  by  asthenia.  On  dissecting  the  stricture,  the 
posterior  wall  was  found  three  times  its  normal  thickness  at  its 
most  constricted    portion,  the  muscular   fibrilla  having   become 
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degenerated  and  replaced  by  a  connective-tissue  formation  far  in 
excess.  The  thyroid  gland  was  enlarged  by  chronic  Interstitial 
thickening  of  the  connective  tissue,  similar  to  the  condition  found 
in  the  oesophagus, 
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Arch  Dixon,  of  Hendei-son,  Ky.,oi«  reports  a  case  of  imper- 
meable stricture  of  the  cardiac  end  of  the  oesophagus,  in  which 
gastrostomy  was  successfully  performed,  and  was  followed  subse- 
quently by  retrogradic  dilatation  through  the  stomach. 

In  some  further  observations  on  pennanent  tubage  of  the 
CEsophagus,  by  J.  Mixter,  of  Boston,  j2?i  some  cases  are  related 
showing  the  tolerance  of  the  tube  and  the  comparative  comfort 
of  the  patient,  which  is  claimed  to  be  greater  than  that  aflforded 
by  gastrotomy.  MixtcM*  has  made  some  improvements  in  the 
ai)pliances  for  passing  the  stricture  and  introducing  the  funnel- 
shaped  tubes. 

S2)a8m  of  the  (Esophtgns. — P.  Ilaushalter,  of  Nancy,  £^  re- 
ports a  case  of  hyst(»ric  a^sophagism  and  dysphagia  in  a  girl  12 
years  of  age.  It  appeared  apparently,  suddenly,  as  the  first  mani- 
festation of  hysteria  under  the  influence  of  a  moral  emotion,  in  a 
conflict  with  a  boy  who  had  mocked  at  her  while  she  was  bathing 
in  a  river.  She  returned  home,  pale,  crying,  and  very^  angry.  At 
the  ensuing  meal  she  was  unable  to  swallow,  and  from  that  day 
rejected  everything  she  ate,  except  raw  carrots  and  green  fruits. 
A  cure  was  effected  under  psycliical  influence.  The  physician 
announced  that  he  would  cure  her  at  a  certain  liour.  At  that 
hour  he  placed  her  in  a  suspension  apparatus,  raised  her  from  the 
ground  for  a  few  minutes,  then  let  her  down,  and  announced  her 
as  cured.  She  then  at(^  a  dinner, — soup,  vegetables,  meat,  bread 
and  wine, — whicli  had  been  brought  in  during  the  suspension. 
She  recovered  her  spirits,  strength,  and  good  looks,  which  had 
become  much  impaired  during  the  six  months'  dumtion  of  the 
oesophagism. 

CEsoi)liagotomy, — Novaro  ^^  quite  recently  performed  a  com- 
bined pliaryngo-ccsophagotomy  and  thyroidectomy  for  a  pharyngo- 
cesophageal  carcinoma.  Notwithstanding  recurrence,  the  patient 
was  doing  well  four  months  after  the  operation. 

Thomas  H.  Morse ,.?.«! <?poi'ts  a  successful  case  for  removal  of 
an  irregular  fragment  of  bone  of  a  fowl.  Ch.  Roersch ^?.  describes 
2  cases  of  external  oesophagotomy  for  foreign  body  performed  by 
von  Winiwarter.  One  was  a  man  61  years  of  age,  who  had 
svi^allowed  a  false  denture,  and  who  had  been  subjected  to  inef- 
fectual attempts  at  its  extraction  by  the  mouth.  It  was  a  very 
unfavorable  case.     His  condition  became  worse  after  operation,  and 
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he  died  the  next  day,  probably  from  the  effects  of  laceration  of 
the  tissues  in  attempts  at  extraction.  The  other  was  a  girl  5  years 
of  age,  who  l)ad  swallowed  a  metallic  cuff-button.  Recovery  was 
complete  on  the  fifteenth  day.  The  oesophagus  had  been  affixed 
to  the  cutaneous  wound  with  two  sutures,  and  then  opened  with 
the  thermo-cantery. 

Willoughby  Funier,^,  reports  a  successful  case  of  cesoph- 
agotomy  for  removal  of  a  tooth-plate  impacted  in  the  oesophagus 
for  five  years  and  nine  months. 

Woods ,^^s reports  a  case  for  removal  of  a  stone  weighing  620 
grains  (39  giurames)  from  a  maniacal  man  22  years  of  age,  who 
died  from  exhaustiou  on  the  seventh  day.  Sixteen  stones,  some 
twigs,  grass,  and  leaves  were  found  in  various  portions  of  the  in- 
testinal canal. 

KEW  INSTRUMENTS. 

An  ingenious  device  has  been  adopted  by  Ferdinand  Suarez 
de  Mendoza,  of  Algiers,  ^  for  the  purpose  of  retaining  sight  of  a 
laryngeal  morbid  growtti  during  attempts  to  remove  it  with  antero- 
posterior forceps.     It  consists  (see  cut)  of  a  pair  of  autero-posterior 
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forceps,  the  blades  of  which  are  largely  fenestrated  to  permit  vision 
through  tliem  during  their  manipulation.  Several  cases  are  re- 
cited in  which  these  forceps  fulfilled  the  indications  for  which  they 
were  constructed. 

G,  Masini  ;1[S  has  had  a  laryngeal  syringe  constructed  for  admin- 
istering injections  into  the  trachea,  and  to  which  our  attention  has 
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hvcu  (Hrocted  by  our  rorresi)onding  editor,  Massei,  of  Naples.  It 
•minatcs  in  a  catheter,  which  can  be  lengthened  or  sliortened, 
*(1  can  be  turned  in  any  direction  like  a  laryngeal  brush. 


INTUBATION  OF  THE  LARYNX. 

By  J.  O'DWTER,  M.D., 

ITSW  TOBK. 


The  contributions  to  the  literature  of  intubation  that  have 
appeared  in  Europe  during  the  year,  while  quite  voluminous,  are, 
with  a  few  notable  exceptions,  of  little  value,  because  only  a  small 
percentage  of  those  who  have  written  on  the  subject  have  had  a 
sufficient  number  of  cases  on  which  to  base  any  definite  conclu- 
sions. On  the  other  hand,  the  number  of  operators  in  this 
country  who  can  count  their  cases  by  hundreds  is  now  very  consid- 
erable, and  it  is  to  these  and  to  the  few  on  the  other  side,  who  have 
had  in  the  neighborhood  of  100  or  more  cases,  that  the  honest  seeker 
after  truth  must  look  for  facts  in  regard  to  the  value  of  this  pro- 
cedure. The  accumulation  of  such  a  number  of  cases  by  one 
operator  requires  a  considerable  period  of  time,  and  is  therefore 
veiy  likely  to  include  different  types  of  the  disease,  which  has  such 
an  important  bearing  on  the  result.  It  is  also  a  guarantee  that 
the  ability  to  intubate  safely  has  been  acquired,  together  with  the 
knowledge  necessary  for  the  proper  management  of  the  cases  after 
operation.  Johann  Bokai,  in  a  paper  read  before  the  Society  of 
German  Physicians  and  Natumlists,  vJl^j^i  gives  his  experience  with 
intubation  and  tracheotomy  as  practiced  at  the  Stefanie  Children's 
Hospital,  Buda-Pesth,  Hungary.  Bokai,  in  his  early  experience 
with  the  operation,  intubated  and  tracheotomized  alternately, 
excluding  from  both  operations  septic  cases  of  diphtheria  and  those 
in  which  the  croupous  process  had  extended  into  the  smaller 
bronchi.  Since  January  1,  1891,  he  has  practiced  intubation  as  a 
priniaiy  operation  exclusively,  and  has  had  109  cases  with  37 
recoveries,  or  34  per  cent.  Among  the  109  cases  were  78  in 
which  the  croup  appeared  subsequent  to  pharyngeal  diphtheria, 
and  of  these  24,  or  30  per  cent.,  recovered.  Of  the  same  class  of 
cases  in  the  two  previous  years  he  had  saved  only  14  per  cent,  by 
means  of  tracheotomy.     In  31  of  the  cases  there  was  no  pharyn- 
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geal  diphtheria,  and  10  of  these,  or  41  per  cent.,  recovered,  the 
youngest  child  that  recovered  being  10  months  old.  In  the  same 
class  of  cases,  during  the  two  preceding  years,  tracheotomy  had 
yielded  39  per  cent,  of  recoveries.  Bokai  left  the  string  attached 
in  all  cases,  and  removed  the  tube  every  twenty-four  to  forty-eight 
hours,  re-inserting  it  only  on  the  recurrence  of  severe  dyspnoea. 
He  found  no  great  difficulty  in  feeding  his  intubated  patients.  In 
72  autopsies  superficial  ulceration  was  found  in  18,  deep  ulceration 
in  only  3.  Secondary  tracheotomy  was  performed  3  times  without 
success.  ^  The  frequent  removal  of  the  tube,  as  practiced  by  Bokai, 
I  believe  to  be  objectionable,  unless  specially  indicated,  because 
of  the  increased  irritation  to  which  the  larynx  is  subjected,  es- 
pecially if  the  extractor  has  to  be  used.  There  is  no  doubt  about 
the  advantage  of  leaving  the  string  attached  when  this  can  be  done 
without  annoying  the  patient  too  much. 

Rauchfuss,  of  St.  Petersburg,  ?2J?4  reports  35  intubations  with 
30  per  cent,  recoveries,  and,  with  a  candor  worthy  of  emulation, 
states  that  in  3  cases  the  tube  perforated  the  larynx  and  could  be 
felt  under  the  skin.  In  other  words,  a  false  passage,  beginning  in 
one  of  the  ventricles,  the  usual  starting-point,  was  made  in  3  out 
of  35  cases,  which,  I  believe,  is  not  a  large  percentage  of  tliis 
accident  for  beginners.  Only  those  possessing  an  extraordinary 
amount  of  natural  dexterity  can  learn  to  intubate  safely,  with  tlie 
experience  derived  from  this  number  of  cases,  unless  supplemented 
by  a  large  amount  of  practice  on  the  cadaver.  W.  von  Mumlt  ^^u 
gives  his  experience  with  tracheotomy  and  intubation  at  the  Chil- 
dren's Hospital  in  Zurich.  From  1874  to  1890,  318  tracheotomies 
were  performed  with  35.6  per  cent,  recoveries;  56  intubation  cases 
gave  37.5  per  cent.;  18  secondary  tracheotomies  were  performed, 
with  only  1  recovery.  The  number  of  intubation  cases  is  here  too 
small  to  make  tlie  comparison  of  any  great  value.  The  fallacy  of 
striking  percentages  from  a  limited  number  of  cases  in  such  a  com- 
plex disease  as  croup,  in  which  so  many  factors  besides  the  laryn- 
geal stenosis  contribute  to  a  fatal  result,  is  well  illustrated  in  my 
third  series  of  100  cases.  When  I  reached  the  eightieth  case 
of  this  series,  I  had  30  recoveries,  followed  by  25  consecutive 
deaths.  Von  Rankco^ei'eports  365  cases  of  intubation  performed 
for  diphtheritic  croup  in  Germany,  Austria,  and  Switzerland  during 
the  past  year,  with  40.5  per  cent,  recoveries.     He  compares  this 
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number  with  137  tracheotomies,  also  by  different  operators,  which 
gave  32.8  per  cent,  recoveries.  In  von  Ranke's  previous  report 
a  larger  number  of  cases  by  both  methods  of  intubation  yielded 
34  per  cent,  and  tracheotomy  38.1  percent.  The  author  attributes 
the  better  results  obtained  by  intubation,  of  late,  to  the  greater 
experience  whicli  the  operators  have  acquired  and  to  the  more 
perfect  tubes  employed.  His  own  improved  results  he  attributes, 
in  part  at  least,  to  leaving  the  string  attached,  by  which  the 
attendant  could  quickly  remove  the  tube  in  case  of  necessity. 
Ranke  also  emphasizes  the  fact  that,  since  employing  properly- 
constructed  tubes,  ulceration  has  seldom  been  found.  Jacques,  of 
Marseilles,  }]f  reports  68  cases  of  croup  treated  by  intubation,  with 
30.8  per  cent,  recoveries.  Dillon  Brown  j^i.  contributes  a  valuable 
paper  calling  special  attention  to  some  of  the  modifications,  or  so- 
called  improvements,  of  the  intubation-tubes  that  have  been  made, 
and  the  dangers  resulting  from  their  use.  He  also  gives  a  tabu- 
lated report  of  360  cases  of  croup  intubated  by  himself,  with  28.5 
per  cent,  recoveries. 

Joseph  Eichberg^JS-K, reports  an  accident  which,  I  believe,  is 
unique,  a  result  of  neglecting  the  precaution  of  leaving  the  string 
attached  long  enough  to  be  certain  that  the  tube  is  properly  placed 
and  the  dyspncea  relieved.  In  Eichberg's  case  the  thread  was 
removed  immediately,  while  the  finger  was  still  in  the  throat.  On 
looking  at  the  introducer  it  was  found  to  have  broken  off  close  to 
the  obturator,  leaving  the  latter  in  the  tube,  which  completely 
occluded  it,  thus  preventing  the  use  of  the  extractor.  A  hasty 
tracheotomy  was  performed,  and  the  child  was  resuscitated  by  means 
of  artificial  respiration. 

Moll,  of  Belgium,^,, reports  92  cases  of  croup  treated  by 
intubation,  with  37  recoveries,  or  40.2  per  cent.;  6  of  the  cases 
were  luider  one  year,  with  2  recoveries ;  8  in  the  second  year, 
with  3  recoveries;  and  17  in  the  third  year,  with  7  recoveries. 
Egidi,  of  Rome,  j^j  after  a  very  limited  experience  with  the 
operation,  criticizes  the  length  and  small  calibre  of  the  intubation- 
tubes,  and  has  therefore  modified  them  by  making  them  shorter 
and  larger.  These  tubes  resemble  very  closely  the  ones  that  I 
devised  to  facilitate  the  expulsion  of  loose  membrane  from  the 
trachea,  and  which  were  intended  to  be  left  in  position  only  for  a 
few  hours  at  a  time,  because  of  the  danger  of  ulceration  from  their 
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iiicrciiscil  size.  Of  the  many  crimea  that  have  been  committel  in 
the  name  of  intubation  the  greatest  is  chargeable  to  the  ;iost 
of  moilitiiTs.  who  }iave  never  yet  produced  anything  but  im  ni- 
ments  of  torture,  and  never  can  produce  anything  else,  bea  use 
every  important  ini|)rovemcnt  made  during  the  evolution  of  i\m 
procedure  was  suggested  by  the  post-mortem  findings.  Had  E^^di 
slated  that  the  tubes  were  too  short  and  too  large  he  would  1  ave 
stated  important  facts. 

While  it  would  be  an  advantage  to  have  longer  tubes,  which 
would  still  further  diminish  the  danger  from  obstruction  by  loose 
membmne  in  the  lower  jjortion  of  the  trachea,  they  have  not  been 
made  longer,  because  this  would  render  the  introduction  more 
difficult.  By  careful  workmanship  the  tubes  could  be  made 
smaller  witliout  reducing  the  calibre,  by  making  the  metal  as  'bin 
US  possible  where  it  should  l>e  tliin ;  but  this  would  increase  the 
rnst,  which  is  out  of  the  question,  owing  to  the  competition  betv  een 
tlie  manufacturers.  In  estimating  the  proper  size  of  a  tube,  it  is 
the  subglottic  division  of  the  larynx  alone  tliat  must  be  taken  into 
account.  This  portion  of  the  respiratory  passage,  which  is  rora- 
(Kimtively  narrow  in  the  normal  condition,  in  croup  is  reduced  to 
a  real  hour-glass  contraction ;  and  it  is  at  this  point  that  ]min 
is  not  unfrequently  produced  by  the  tubes  of  present  size  when 
otherwise  perfectly  made,  because  the  inflamed  raucous  mem- 
bmne is  compressed  between  an  unyielding  cartilaginous  wall 
on  one  side  and  the  metallic  surface  on  the  other.  If  this  pressure 
be  too  great,  ulceration  or  sloughing  of  the  mucous  membmne 
must  be  the  inevitable  result.  The  use  of  small  tubes,  which 
alone  renders  intubation  in  croup  possible,  is  therefore  based  on  the 
anatomical  fact  that  a  certain  portion  of  the  respiratory  tract  is 
very  small,  and  on  the  physiological  fact  that  respiration  can  be 
carried  on  perfectly  tlirough  a  fraction  of  this  small  opening, 

INTUBATION  IN  CHRONIC  STENOSIS. 
John  O.  RoeJJJreports  the  case  of  a  woman,  aged  40,  whom 
he  intubated  for  the  relief  of  urgent  dyspnoea  due  to  sub- 
glottic gumma.  The  tube  was  coughed  out  on  the  fourth  day,  and 
was  not  again  needed,  as  the  pressure  of  the  tube  reduced  the  size 
of  the  growth  sufficiently  to  leave  ample  breatliing-room.  Roe 
does  not  state  whether  he  guided  the  tube  into  the  larynx  by  the 
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aid  of  the  mirror  or  by  the  sense  of  touch.  I  believe  that  in  chronic 
cases,  in  which  the  throat  has  become  more  or  less  accustomed 
to  the  use  of  instruments,  intubation  can  be  performed  with 
greater  facility  and  with  less  discomfort  to  the  patient  by  the  aid 
of  the  mirror  than  by  the  usual  method.  In  such  cases  and  in 
such  only  can  the  laryngologist  be  an  intubationist,  without  the 
practice  which  is  absolutely  necessary  to  perform  the  operation  by 
the  sense  of  touch  alone.  When  the  tube  has  been  guided  into 
the  larynx  and  carried  as  far  down  as  it  can  be  by  the  introducer 
alone,  the  mirror  must  be  dropped  quickly  and  the  finger  inserted 
to  push  the  tube  well  home  and  hold  it  down  while  the  obturator 
is  being  removed. 

During  the  current  year  I  was  present  when  W.  K.  Simpson 
intubated  two  adult  cases  of  chronic  stenosis  by  the  aid  of  the  mirror. 
One  was  the  result  of  traumatism  and  the  dyspnoea  has  been 
relieved  up  to  the  present  time — seven  months — by  the  retention 
of  the  tube  for  seven  days.  The  other  was  sypliilitic  and  was 
intubated  eleven  months  ago  without  any  return  of  the  obstruction, 
so  far.  Tube  worn  eight  days,  two  sizes  being  used.  In  both  of 
these  cases  considerable  force  was  required  to  pass  the  smallest 
adult  size,  and  had  it  been  done  by  the  usual  method  there  could 
have  been  no  certainty  that  the  point  of  the  tube  was  not  engaged 
in  one  of  the  ventricles  instead  of  in  the  stricture,  and  the  operator 
would  have  felt  some  hesitancy  in  using  the  necessary  amount  of 
force. 

F.  Massei,  of  Naples,  corresponding  editor,  after  first  strenu- 
ously opposing  the  introduction  of  intubation  into  Italy,  is  now 
an  enthusiastic  advocate  of  the  operation,  especially  in  the  treat- 
ment of  chronic  stenosis,  of  which  he  has  operated  on  12  cases: 
5  syphilitic,  3  tubercular,  2  after  tracheotomy,  1  papilloma, 
and  1  case  of  pachydermia.  The  significance  attached  to  tlie 
results  obtained  in  a  small  number  of  cases  of  chronic  stenosis  of 
the  larynx  treated  by  intubation  is  very  difierent  from  that  to  be 
derived  from  an  equal  number  of  cases  of  croup,  because  in  the 
former  there  are  none  of  the  complications  that  exist  in  the  latter. 
It  matters  not  how  badly  the  patients  swallow,  no  pulmonary  com- 
plications ever  occur,  or,  at  least,  ever  have  occurred  in  my  experi- 
ence. Massei  says  that  all  his  patients  were  able  to  swallow  solid 
food  with  the  tube  in  the  larynx,  and  one  could  swallow  liquids. 
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In  only  one  of  my  own  cases  was  there  ability  to  swallow  perfectly 
all  kinds  of  food  and  drinks  retained  from  the  moment  the  tube 
was  placed  in  the  larynx.  My  own  experience  has  been  that  these 
cases  swallow  almost  as  imperfectly  as  do  children  after  intubation 
for  croup,  but  that  this  difficulty  is  overcome  much  more  rapidly 
in  the  former  than  in  the  latter.  Massei  intubated  all  his  adult 
cases  under  the  guidance  of  the  mirror,  and  the  longest  time  in 
which  a  tube  remained  continously  in  the  larynx  was  eight  days. 

In  cicatricial  stricture  of  the  larynx,  after  thorough  dilatation 
has  been  accomplished,  intermittent  intubation,  extending  over  a 
considerable  period  of  time,  will  be  required  in  order  to  eflFect 
a  cure.  My  first  case  was  of  this  nature,  and  required  occasional 
dilatation  for  three  years  to  accomplish  a  peiinanent  cure.  The 
intervals  between  the  intubation  were  at  first  one  week,  which  was 
finally  extended  to  two  months,  the  tube  being  left  in  position 
from  one  to  three  days  on  each  occasion:  This  patient  was 
intubated  over  seventy  times.  The  set  of  instruments  devised  for 
such  cases  consists  often  tubes,  an  introducer  and  extractor.  The 
tubes  vaiy  in  size — from  the  smallest,  through  which  an  adult  can 
breathe  with  comfort,  to  the  largest,  that  will  enter  the  normal 
larynx  with  ease.  The  increase  in  size  is  veiy  gradual,  on  the 
same  principle  as  the  urethral  sounds,  and  the  dilatation  should  be 
accomplished  in  the  same  manner  to  avoid  ulceration  from  undue 
pressure. 

In  my  experience  with  intubation  in  croup,  two  new  develop- 
ments have  occurred  during  the  year,  one  of  which  calls  for  a 
slight  modification  of  the  tubes  as  at  present  made  and  the  other 
for  the  construction  of  special  tubes  to  meet  the  indications.  The 
first  of  these  is  the  engagement  of  the  distal  end  of  the  tube  in  one 
of  the  ventricles  of  the  larynx  and  the  difficulty  sometimes  en- 
countered in  passing  this  point  except  by  making  a  false  passage. 
In  the  last  edition  of  the  Annual,  Ingals  refers  to  2  cases  reported 
by  Ganghofner,  of  Prague,  in  which  he  had  found  it  impossible  to 
pass  the  tubes,  owing  to  the  smallness  of  the  glottis  from  oedema. 
Ingals  also  reports  a  case  of  his  own,  16  months  old,  in  which  he 
had  failed,  after  repeated  attempts  and  the  employment  of  consid- 
erable force,  to  introduce  the  smallest-sized  tube.  The  obstruction 
met  with  in  these  cases  was  undoubtedly  the  ventricles,  and  not 
oedema.     The  last  of  many  communications  that  I  have  received 
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detailing  similar  experiences  was  from  Carl  H.  von  Klein,  of 
Cleveland,  asking  if  I  could  explain  wliy  lie  had  failed  to  intubate 
a  boy  4 J  years  old  after  having  operated  on  139  cases.  Klein, 
after  having  failed  to  pass  the  size  proper  for  the  age,  tried  the 
smaller  sizes,  even  to  the  smallest  in  the  set,  with  the  same  result. 
He  then  endeavored  to  insert  a  sound  still  smaller,  but  this  met 
with  the  same  obstruction,  and  the  child  had  to  be  left  to  its  fate, 
as  tracheotomy  would  not  be  permitted.  A  less  experienced 
operator  would  have  found  no  difficulty  in  intubating  such  a  case, 
because  he  would  have  used  force  enough  to  penetrate  the  tissues, 
and  the  resulting  apnoea  could  be  readily  explained  as  due  to 
membrane  pushed  down  before  the  tube.  While  I  have  often  had 
the  progress  of  the  tube  aiTested  by  entering  one  of  the  ventricles, 
I  never  found  any  great  difficulty  in  disengaging  it  by  rotating  the 
introducer  or  otherwise  changing  the  direction  until  a  few  months 
ago,  when  I  was  called  to  the  New  York  Foundling  Asylum  to 
intubate  an  infant  5  months  old,  in  which  the  resident  physician 
had  failed  after  many  trials.  After  four  careful  and  prolonged 
attempts,  I  was  about  to  give  it  up  as  useless,  when  it  occurred  to 
me  that  if  the  long  diameter  of  the  tube  could  be  brought  across 
the  long  diameter  of  the  chink,  either  transversely  or  obliquely, 
the  increased  size  in  this  direction  would  prevent  it  from  en- 
gaging in  the  ventricle.  This  was  accomplished  by  swinging  the 
handle  of  the  introducer  well  around  in  the  left  angle  of  the  mouth, 
when  the  tube  slipped  in  without  difficulty.  This  impediment 
to  intubation,  therefore,  results  from  the  entering  portion  of  the 
tube  being  too  small  instead  of  too  large,  and  the  remedy  consists 
in  increasing  the  size  of  the  distal  extremity  by  making  it  cylindri- 
cal instead  of  oval,  as  at  present  constructed.  I  believe  that  this 
device  will  overcome  the  difficulty  by  presenting  a  blunt  end  too 
thick  to  enter  these  sacs,  and  will  also  render  the  making  of  a 
false  passage  almost  impossible.  Both  of  these  advantages  will  be 
nullified  if  the  obtnrator  should  extend  through  any  farther  than 
is  necessary  to  complete  the  probe-point.  It  will  also  diminish 
the  danger  of  ulceration  on  the  anterior  wall  of  the  trachea  by 
distributing  the  pressure  over  a  larger  area. 

When  a  ventricle  has  once  been  entered  and  dilated,  which  a 
moderate  amount  of  force  will  do,  it  is  almost  impossible  to  get 
beyond  this  point  by  subsequent  attempts,  except  by  making  a 


false  iMissagc.  This  U  a  common  experience  in  practicing  on  the 
aulavor.  No  form  of  acute  stenosis  of  the  larynx,  when  situated 
ill  or  alrave  the  cliiuk  of  the  glottic,  ever  offers  any  verj-  serious 
imiM'diment  to  passage  of  a  tube  of  the  proiier  size.  The  infiltra- 
tion of  the  mucous  membrane,  which  is  the  principal  cause  of  the 
obstruction  in  croup,  is  rarely,  if  ever,  confined  to  these  parts,  but 
extends  to  tlie  subglottic  division  of  the  larynx;  and,  this  being 
small  in  the  normal  condition,  any  considerable  swelling  of  the 
tissues — which  can  only  occur  toward  the  centre,  as  it  is  completely 
surrounded  by  the  cricoid  cartilage — reduces  the  breathing  space, 
in  some  eases,  to  a  mere  pin-hole.  In  extreme  examples  of  this 
kind,  a  moderate  degree  of  which  is  shown  in  Fig.  1,  considerable 
force  will  be  required  to  pass  even  a  smaller  size  than  the  tube 
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suitable  for  the  age.  While  this  modification  of  the  tubes,  which 
increases  the  size  of  the  entering  portion,  will  render  intubation 
more  difficult  in  this  class  of  cases,  the  oi^ratov  can  be  reasonably 
certain  that  when  unusual  resistance  is  encountered  he  is  not  in 
one  of  the  ventricles,  the  only  other  obstacle  met  with  inside  the 
larynx,  and  can  use  sufficient  force  to  pass  the  stricture  without 
danger  of  making  a  false  passage. 

RETAINED  LARTNGEAL  CANULAS. 
In  my  own  cases  the  longest  time  a  tube  has  been  retained  in 
the  larynx  in  croup  was  twenty-nine  days.     During  the  current 
year  1  have  seen  2  cases  in  which  it  was  impossible  to  dispense 
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with  the  tubes,  owing  to  the  development  of  granulation  tissue 
springing  fuom  tlie  antero-lateral  asiwcts  of  the  larynx  just  abo\e 
the  ventricular  bands.  These  points  correspond  to  the  greatest 
transverse  diameter  of  the  head  of  the  tuhe,  and  tlierefore  to  the 
l)oints  of  greatest  pressure,  in  the  vestibule  of  the  larynx,  during 
the  constriction  of  tlie  latter  in  tlie  act  of  swallowing.  This  tissue 
gradually  grows  upward  and  backward  until  it  obstructs  inspiration 
hy  partially  overlapping  the  aperture  of  the  tube,  and  when  the 
latter  is  removed  drops  nito  the  clunk  of  the  glottis  and  produces 
still  greater  obstruction.  This  evil  is  remedied  by  lifting  the  tube 
liigher  hi  the  larynx,  and  this  can  be  done  only  by  increasing  the 
thickness  of  the  head  in  the  vertical  direction  and  by  giving  the 
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upper  portion  of  it  a  greater  backward  curve,  wliich  carries  the 
opening  as  far  away  from  the  obstruction  as  possible.  This  device 
not  only  relieves  tlie  dyspnoea  for  the  time,  but  also  proves  curative 
by  bringing  pressure  to  bear  on  the  new  gi-owth,  and  thus  causing 
its  absorption.  Fig.  2  (I)  shows  a  cut  of  the  tube  used  hi  one  of  the 
cases  referred  to,  by  means  of  ivhich  a  cure  was  eifected  ten  months 
aft«r  the  first  intubation.  The  other  tube  shown  in  the  cut  (II) 
represents  those  in  ordinary  rise.  The  second  case  at  last  accounts 
ivas  still  wearing  a  tuhe  ivitli  a  still  thicker  head,  made  higher 
in  front  than  behind,  but  otherwise  the  patient  was  in  excellent 
health.  This  complication  is  the  result  either  of  badly-con- 
structed tubes,  as  it  was  in  one  of  these  cases,  or  of  leaving  the 
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same  tube  in   position   too  long.      In  slow  cases  the  points  of 
pressure  should  be  changed  by  removing  the  tube  about  once  a  ' 

week  and  using  a  larger  or  smaller  size,  or  one  specially  constructed 
on  the  principle  shown  on  page  9. 


DISEASES  OP  THE  THYROID  GLAND. 

By  franklin  H.  HOOPER,  M.D., 

AND 

J.  PAYSON  CLARK,  M.D., 

BOSTON. 


Anatomy  and  Phyaidhgy, — Lalitte,wi.«.«in  considering  acces- 
sory tliyroid  glands,  refers  only  to  those  isolated  from  the  thyroid 
in  intra-uterine  life.  There  have  been  fifteen  recorded  observa- 
tions of  such  accessory  glands.  They  are  capable  of  suddenly  in- 
creasing in  size  and  causing  gmve  accidents  by  compressing 
surrounding  organs.  The  author  believes  these  glands  to  be  con- 
genital because  they  often  receive  vessels  of  a  different  origin  from 
that  of  the  thyroid  arteries,  besides  appearing  in  regions  where  the 
true  thyroid  could  not  send  prolongations.  Furthermore,  they  are 
always  inclosed  in  capsules  presenting  on  their  surface  no  sign 
whatever  of  an  old  pedicle.  W.  LindemanuA^i concludes,  from 
investigation,  that  the  nerve-supply  of  the  thyroid  comes  exclusively 
from  the  vago-sympathetic.  Only  two  nerves  enter  the  gland, — one 
from  the  recuiTent,  the  other  from  tlie  superior  laryngeal.  O.  Lan- 
gendorff,  ioJ.  as  the  result  of  histological  experiments  on  the  thyroids 
of  calves  and  puppies,  finds  that  the  gland  lacks  an  excretory  duct. 
The  thyroid  consists  of  follicles  which  have  an  epithelial  wall,  and 
contain,  as  do  also  the  wide  lymph-spaces,  a  colloid  substance. 
This  substance  is  secreted  by  the  epithelial  cells,  and  is  probably 
not  removed  by  the  lymph-  or  blood-  vessels,  but  stored  in  the 
gland  itself,  where  space  for  fresh  material  is  constantly  being  ac- 
quired by  gradual  loss  of  water  from  the  colloid  substance,  atrophy 
of  epithelium,  and  formation  of  new  follicles.  Biondij^!,* states  that 
the  special  secretion  of  the  thyroid  in  reptilia,  apes,  and  mammalia 
is  produced  by  the  columnar  epithelium  lining  the  acini.  He 
further  holds  that  the  subcapsular  and  pcricapsular  layers  arc* 
capable  of  regenerating  the  gland,  and  therefore  the  capsule  should 
be  left  in  all  excisions.     Edmund  Owen  ^^^  reports  the  unique  case 
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of  a  boy  who  had  a  sinus  in  the  median  line  of  the  neck  a  little 
above  the  hyoid  bone,  at  first  thought  to  come  from  a  tuberculous 
gland,  but  found  to  be  a  duct  running  up  into  the  base  of  the 
tongue.  It  was  probably  the  remains  of  the  embryonic  thyro- 
glossal  duct,  from  the  lower  part  of  which  tlie  thyroid  gland  is 
developed.  ChauvelA^i reports  a  spontaneous  aneurism  of  the 
inferior  thyroid  artery.  Aneurisms  of  the  thyroid  arteries  are  rare. 
LaulanicM^w  concludes,  from  experiments  on  dogs,  that  the  secretory 
theory  of  the  action  of  the  thyroid  is  the  correct  one,  rather  than 
the  vasomotor  or  haematopoietic.  He  finds  that  the  urine  of  dogs, 
after  complete  thyroidectomy,  is  moderately  abundant,  alkaline,  and 
heavily  charged  with  biliary  salts  (with  probably  a  trace  of  albu- 
men). This  urine  injected  into  a  rabbit  is  found  to  be  five  or  six 
times  more  toxic  than  normal  urine.  The  liver  and  kidneys  of 
dogs,  after  complete  tliyroidectomy,  showed  inflammatory  and 
degenerative  changes  such  as  occur  in  toxic  cases  from  other  causes, 
(thus  proving  the  presence  of  a  poison  in  the  system  as  a  result  of 
complete  thyroidectomy).  Gouguenheim,  corresponding  editor, 
Paris,  reports  that  Gley  lias  repeated  Laulanie's  experiments,  and 
has  not  found  the  urine  of  dogs,  after  thyroidectomy,  to  be  as 
poisonous  as  the  latter  aflirms.  The  toxicity  develops  gradually 
and  is,  Gley  thinks,  especially  the  effect  of  the  profound  digestive 
troubles  caused  by  the  operation.  He  compares  it  to  the  effect 
obtained  from  the  injection  of  urine  of  exhausted  animals. 

GOITRE. 

Thyroiditis. — Gerard-Marchandj^^^  reports  an  interesting  case 
of  thyroiditis  of  spontaneous  development.  The  gland  was  not 
enlarged  prior  to  the  attack,  altliough  it  had  formerly  been  con- 
siderably hypertrophied.  Bacteriological  examination  of  the  pus, 
withdrawn  under  strict  antiseptic  precautions,  revealed  the  presence 
of  pneumococci.  It  is  the  first  case  of  the  kind  on  record.  F. 
Colzi^^iB reports  the  case  of  a  young  man  who  had  a  goitre  which 
had  given  him  very  little  trouble.  After  an  attack  of  typhoid 
fever  an  abscess  formed  in  the  gland,  which  was  opened  aseptically. 
A  microscopic  examination  and  a  culture  showed  the  presence  of 
the  typhoid  bacillus  in  a  pure  state.  Nicaise^^^  reports  2  cases  of 
metastatic  thyroiditis  operated  on  by  Kummer  and  examined  bac- 
teriologically  by  Tavel.     In  the  first,  goitre  had  existed  for  fourteen 
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years.  The  patient  was  attacked  with  diarrhoea  and  fever ;  two 
days  later,  severe  pains  in  right  side  of  neck.  The  thyroid  became 
inflamed  and  respiration  was  impeded.  Knmmer  removed  the 
right  half  of  the  thyroid,  which  was  found  to  contain  two  cysts, — 
one  colloid,  the  other  inflamed.  The  latter  was  found  to  contain 
the  typhoid  bacillus  (of  Eberth).  This  established  the  nature  of 
the  original  disease.  The  second  case  was  one  of  post-puerperal 
thyroiditis.  The  goitre  had  existed  a  long  time,  increasing  with 
each  pregnancy  and  diminishing  afterward.  This  time  there  was 
dyspncea.  The  left  lobe  was  extirpated  and  an  abscess  with  very 
thick  walls  was  found.  In  the  pus  were  numerous  streptococci 
which  had,  doubtless,  invaded  the  organism  at  the  time  of  labor. 
Both  cases  recovered.  These  facts  go  to  show  that  the  agent  of  sup- 
puration is  not  unique.  SpirigJJi divides  the  so-called  complications 
of  typhoid  fever  into  three  groups  according  to  their  bacteriological 
origin:  (1)  suppurative  and  inflammatory  action  alone  (strepto- 
cocci and  staphylococci) ;  (2)  in  which  the  typhoid  bacillus  appears 
in  addition;  (3)  in  which  the  typhoid  bacillus  alone  is  found. 
To  the  first  group  belong,  generally,  all  cases  of  struma  after 
typhoid.  The  author  reports  a  case  of  abscess  of  the  thyroid 
belonging  to  the  second  group. 

Gases. — R.  PaltaufM^fie  reports  an  intra-laryngeal  thyroid  tumor. 
There  are  only  five  or  six  such  cases  in  literature.  The  patient 
complained  of  dyspnoea.  On  laryngoscopic  examination  a  tumor 
could  be  seen  under  the  right  vocal  cord.  Three  months  later 
abscesses  appeared  in  the  left  lobe  of  the  thyroid,  the  patient 
finally  dying  of  general  septicaemia.  On  post-mortem  examination 
the  tumor  was  found  to  consist  of  thyroid  tissue  and  to  be  con- 
nected with  that  gland.  It  was  probably  congenital,  due  to  an 
ingrowth  of  the  thyroid  through  the  interstitial  membrane  of  the 
tracheal  wings.  Wolff  o^k,  reports  a  case  of  accessoiy  thyroid  in 
the  base  of  the  tongue,  removed  for  great  dysphagia.  Recovery. 
Renter  j.^^  describes  a  case  of  wandering  thyroid.  It  arose  from 
the  right  lobe,  lay  behind  the  sternum,  and  caused  paralysis  of  the 
right  vocal  cord  by  pressure  on  the  right  recurrent  laiyngeal  nerve. 
The  tumor  could  be  brought  above  the  sternum  by  coughing. 
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B.  Weisnere^u  reports  a  similar  tumor  from  the  left  lobe.    Bruns 
extirpated  a  goitre  remarkable  for  its  extraordinary  size.     It  was 
a  cystic  tumor  reaching  nearly  to  the  umbilicus,  and  its  antero- 
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posterior  diameter  was  twice  as  great  as  that  of  the  chest.  Owing 
to  the  weight  of  the  tumor  the  trachea  was  bent  forward,  the 
cervical  spine  was  lordotic,  and  the  thorax  flattened.  The  thy- 
roid vessels  were  tied  before  extirpation.  Cure.  Kossander  j^«  says 
that  degeneration  of  the  thyroid  is  rare  in  Sweden.  Of  141,045 
patients  only  84  had  diseases  of  the  thyroid,  whilst  of  31,312 
operations  only  102  were  directed  against  diseases  of  this  gland. 
L.  E.  Stevenson  jji^  says  that  goitre  in  young  people  seems 
more  Hable  to  be  followed  by  serious  symptoms  than  in  the  adult. 
The  trachea  is  less  adapted  to  resist  pressure,  and  the  presence 
of  a  goitre  seems  to  excite  spasms  of  the  glottis  more  readily  in 
youth.  He  reports  4  cases  in  the  young,  in  all  of  which  ex- 
cision of  one  lobe  for  dyspncea  was  performed,  after  trying  other 
remedies,  with  resulting  cure  in  all  cases  and  a  marked  diminution 
in  the  size  of  the  other  lobe.  Some  writers  beUeve  that  these 
attacks  of  dyspnoeii  are  allied  to  asthmatic  seizures,  but  the  author 
has  never  seen  them  relieved  by  inhalations  of  chloroform,  as 
would  then  be  expected.  Freund  oi^w  has  found  that  thyroid 
enlargement  is  very  frequent  in  women  who  have  uterine  fibro- 
myoma.    In  56  cases  of  a  gynaecological  affection  with  enlarged 

thyroid,  44  times  the  former  was  a  fibromyoma. 

Etiology, — A  very  careful  and  original  study  has  been  published 

by  Lustig  and  Carle.  J2}  Their  observations  were  in  the  valley  of 
Aosta,  where  goitre  is  endemic,  and  their  conclusions  are  as  follow : 
(1)  All  the  examinations  of  water  used  for  drinking  purposes  by 
the  subjects  of  endemic  goitre  revealed  the  presence  of  numerous 
bacteiia ;  (2)  the  constant  presence,  in  variable  quantity,  of  a  bacillus 
which  liquefies  gelatin,  and  lias  special  morphological  and  bio- 
logical characters ;  (3)  tliis  water,  given  to  horses  and  dogs  in  a 
district  exempt  from  goitre,  produced  an  enlargement  of  the  thyroid ; 
(4)  it  is  not  yet  proved  that  elimination  of  the  microbes  destroys 
the  power  of  the  water  to  cause  goitre.  The  results  of  Theodor 
Kocher's  investigations  ^^^  as  to  the  appearance  and  distribution 
of  goitre  in  the  canton  Bern,  in  Switzerland,  differ  in  many  ways 
from  those  of  Bircher,  which  appeared  in  1883.  More  important 
in  a  causative  way  than  the  stone  formation  are  the  impurities  of 
the  stone  through  organic  or  organized  admixtures.  The  drinking- 
water  carries  the  harmful  agent.  "  Goitre  water  differs  from  goitre 
free  water  in  containing  many  more  micro-organisms."  The  author 
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recommends  the  building  of  institutions  for  the  rearing  of  young 
cretins  in  exempt  regions,  and  institutions  for  adult  cretins  even  in 
cretinoid  regions.  James  Berry  ju„.?^m^  publishes  three  interesting 
lectures  on  the  pathology,  diagnosis,  and  treatment  of  goitre,  in 
which  he  gives  a  history  of  the  disease  and  discusses  various 
methods  of  treatment.  Goitre  in  England  is  most  prevalent  in 
the  carboniferous  Ume-stone  regions.  A  series  of  experiments 
made  by  the  author  and  his  brother,  by  feeding  guinea-pigs  with 
various  salts  which  occur  in  goitrous  water,  were  entirely  negative. 
Probably  neither  climatic  nor  atmospheric  conditions  share  in  the 
causation,  nor  want  of  air  and  sunshine,  as  has  been  sometimes 
suggested.  The  author  thinks  that  goitre  is  due  to  some  poison, 
probably  one  of  the  mineral  ingredients,  in  the  soil,  generally  con- 
veyed by  drinking-water.  Armaingaud  oi^  makes  a  report  on 
goitre  in  France,  in  which  he  says  that  the  disease  has  not  sensibly 
diminished,  even  if  it  has  not  increased  there.  The  amelioration 
of  hygienic  conditions,  the  progress  of  well-being,  and  the  diffusion 
of  instruction  in  goitrous  communities  have  not  had  the  preventive 
or  curative  influence  expected.  In  all  these  measures  the  specific 
cause,  consumption  of  goitre-making  water,  has  not  been  touched. 
As  suggested  in  this  report,  it  was  proposed  by  the  Congress  of  the 
Pyrenaean  Association  to  further  new  clinical  and  bacteriological 
researches  in  waters  known  to  be  goitrigenous ;  for  prophylaxis,  to 
advise  the  use  of  the  Chambeiiand  filter  in  certain  goitrous  regions, 
principally  in  institutions  such  as  barracks,  prisons,  hospitals,  etc., 
and,  if  need  be,  at  the  expense  of  the  State,  to  incite  or  even  to  organ- 
ize methodical  and  scientific  filtration.  Further,  to  advise  popula- 
tions of  goitrous  regions  to  boil  and  aerate  drinking-water ;  to  use 
paaritime  sanitariums  for  the  treatment  of  goitrous  children;  to 
have  military  doctors  note  carefully  soldiers  even  slightly  affected 
with  goitre,  in  order  to  make  the  statistics  more  exact. 

Diagnosis. — Alex.  F.  Matveieff8^^».i2  reports  the  case  of  a  man 
with  a  tumor  of  the  neck  of  five  years'  standing.  It  was  soft,  solid, 
sHghtly  lobulated,  and  occupied  the  whole  space  between  the 
sternum  and  the  thyroid  cartilage.  A  parenchymatous  goitre  was 
diagnosed,  but,  on  removal,  the  gr6wth  was  found  to  be  a  fatty 
tumor,  adherent  to  the  anterior  wall  of  the  trachea.  A.  FoxwellA^jt 
reports  a  case  of  supposed  goitre,  which,  on  furtlier  examina- 
tion, was  found  to  be  a  great  hypertrophy  of  both  stemo-mastoid 
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muM-Ics  n^sultiiij^  from  extrnne  dyspnoea,  due  to  a  post-manubrial 
tumor  (i>roh;il)ly  enlarged  glands)  pressing  on  the  bifurcation  of  the 
irachea. 

Trent menf. — BallvjJl,,  reports  the  results  of  operation  in  77 
rases  of  goitre,  treatinl  at  the  clinic  of  Socin,  at  Basle,  from  January, 
IHS7,  to  Septemlnr,  1889.  Of  these  24  were  cystic,  24  colloid,  19 
mixed,  7  parenchymatous,  1  fibrous,  1  cystic  adenoma,  and  1  a 
fcrtal  adenoma.  Five  were  treated  by  puncture  and  injection,  1  by 
total  extirpation,  14  by  |)artial  removal,  and  58  by  intm-glandular 
enuck*ation.  The  conclusions  arrived  at,  from  a  study  of  these  cases 
and  of  those  rejKirted  by  others,  are :  intra-glandular  enucleation  of 
one  or  several  goitrous  nodul(»s  is  usually  practicable,  except  in  cases 
of  malignant  struma,  diffuse  parenchymatous  or  colloid  hyper- 
trophies of  the  gland,  exophthalmic  goitres,  or  goitres  with  numerous 
disseminated  nodules.  The  layer  of  tissue  sejmrating  the  capsule 
of  the  gland  from  the  goitre  is  readily  detectable;  haemorrhage  is 
usually  not  alarming.  In  the  rare  cases  where  it  does  become  so, 
the  thyroid  vessels  may  be  ligated  and  partial  excision  performed. 
Injury  of  nerve-fibres  and  the  resulting  paralysis  of  the  vocal  bands 
are  avoidable.  The  probability  of  recurrence  is  not  greater  than  in 
partial  extirpation.  In  no  case  were  unfavorable  results,  as  tetany 
or  cachexia,  observed,  and  in  none  of  the  cases  of  partial  extirpa- 
tion did  the  tissue  left  behind  disappear. 

J.  H.  Lloyd  ,1% reports  2  cases  of  probably  parenchymatous 
goitre  successfully  treated  by  galvano-puncture,  the  first  after  14. 
applications  extending  over  a  period  of  six  months.  The  method 
was  as  follows:  The  positive  pole  was  connected  with  a  large  flat 
sponge-electrode  placed  on  the  nape  of  the  neck.  To  the  negative 
pole  was  attached,  by  a  branching  cord,  three  small  gold-plated 
needles  insulated  to  within  one-third  inch  of  the  point.  These 
were  inserted  well  into  the  tumor,  so  that  the  insulating  material 
protected  the  skin,  veins  being  carefully  avoided.  As  strong  a 
current  as  possible  without  too  much  pain  was  used.  The  needles 
were  kept  scrupulously  clean,  but  no  antivseptic  agents  were  used 
(the  galvanic  current  in  the  strength  employed  is  probably  anti- 
septic). The  greatest  strength  reached  was  24  milliamperes ;  but 
this  could  not  be  long  endured,  as  it  caused  much  pain,  giddiness, 
and  salivation.  The  average  was  probably  from  14  to  18  milliam- 
peres.     An  accurate  milliamperemeter  was   used;  also  a  water 
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rhecstat  to  avoid  shocks.  The  length  of  each  sittmg  was  about 
tvve  ity  minutes.  The  results  of  an  individual  application  were 
these :  The  gland-tissue  became  swollen  around  each  needle,  sensi- 
tive to  pressure,  and  gas,  probably  hydrogen,  escaped  from  the 
punctures.  The  skin  was,  at  times,  reddened  for  some  distance 
beyond  the  gland,  and  occasionally  the  points  of  puncture  were 
distinctly  burned  from  defective  insulation.  For  a  day  or  two  after 
the  sitting  the  gland  would  be  very  sore  and  looic  as  if  it  were  going 
to  suppurate  (which  it  never  did).  Permanent  results  did  not 
appear  for  some  time  after  treatment  was  commenced,  and  the 
diminution  of  the  gland  continued  for  some  time,  after  treatment 
was  stopped.  C.  M.  Shields  ©la  reports  four  cases  of  goitre  treated 
by  galvanism  (the  electrodes  being  applied  to  the  skin).  All  had 
been  previously  treated  by  other  means.  Three  were  cured  and 
one  reduced  two-thirds  in  size.  Fifteen  to  thirty  Leclanche  cells 
were  used.  The  sittings  were  two  to  six  days  apart.  Otto 
Juettner,^\says  that  cutaneous  galvanism  has  only  a  temporary 
benefit,  but  that  galvano-puncture  seems  to  be  absolutely  and 
permanently  curative  in  the  cases  he  has  seen.  Rossanderji^,  states 
that  in  suitable  cases  injection  of  tincture  of  iodine  is  a  valuable 
treatment,  especially  in  cystic  goitres,  which  form  40  per  cent,  of 
the  cases.  In  32  cases  total  extirpation  was  performed,  with  no 
evil  consequences  (myxoedema  or  tetany).  F.  Kapperj5j9 reports 
15  cases  of  parenchymatous  goitre  treated  with  injections  of  iodoform 
after  the  Mosetig-Moorhof  method  (see  Annual  for  1890).  The 
results  were  most  gratifying.  In  150  injections  there  was  not  the 
slightest  unpleasant  symptom. 

G.  H.  Rodman  bJ^^ believes  that  the  method  of  relieving 
sudden  dyspnoea  associated  with  thyroid  tumors  by  intubation 
with  an  ordinary  large-sized  catheter  is  not  easily  efi'ected  nor 
liable  to  relieve  the  dyspnoea,  which,  he  thinks,  is  due  to  a  nervous 
element,  as  in  spasmodic  asthma,  acting  on  the  bronchia  and 
bronchioles.  He  would  try  inhalations  of  chloroform  and  nitrite 
of  amyl.  Seil  H.  AuerbachjH reports  a  goitre  treated  by  paren- 
chymatous injections  of  osmic  acid,  local  massage  (fifteen  minutes 
daily),  and  iodide  of  potash  internally.  The  acid  was  used  in 
aqueous  solution,  1  grain  (0.065  gramme)  of  crystallized  acid  to 
2  drachms  (8  grammes)  of  water.  A  syruigeful  was  injected 
daily  or  every  other  day  for  three  weeks,  in  which  time  the  tumor 
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decreased  one-half  in  size  and  all  subjective  symptoms  disappeared. 
A.  Re verdin  M^r^i  reports  a  series  of  14  thyroidectomies,  10  in  women, 
4  in  men,  with  1  death  in  a  case  where  the  trachea  was  much 
softened.  He  makes  a  large  linear  incision  following  the  anterior 
border  of  the  sterno-mastoid.  Wm.  Stokes  j^,  reports  7  cases  of 
operation  on  the  thyroid, — 3  for  unilateral  and  4  for  bilateml  en- 
largement. One  of  the  first  group  was  cystic,  the  other  2  paren- 
chymatous. In  these  latter  there  was  great  ha3morrhage,  1  case 
dying  on  account  of  it.  In  one  of  the  bilateral  cases  the  lobes 
were  removed  at  2  operations.  Three  weeks  after  the  second 
operation  the  patient  died  with  symptoms  of  cachexia  thyrcopriva. 
The  other  3  cases  were  treated  by  ligature  and  removal  of  a  part 
of  the  isthmus,  with  resulting  shrinkage  of  the  tumor.  T.  Stoker  jlJ, 
gives  his  conclusions  as  to  the  advisability  of  operating  on  the 
thyroid:  1.  That  it  is  a  proceeding  of  great  gravity  to  remove 
even  a  part  of  the  thyroid,  as  the  possibility  of  severe  haemorrhage 
cannot  be  foreseen.  2.  Removal  of  the  entire  gland  is  unjustifiable 
from  the  danger  of  myxoedema.  3.  Thyroidectomy  is  too  grave 
an  operation  for  mere  cosmetic  purposes.  4.  Removal  of  lialf  the 
gland  has  been  undoubtedly  followed  by  shrinkage  of  the  remain- 
ing enlarged  portion.  J.  B.  Deaver^Si. considers  the  indications 
for  surgical  interference  in  goitre  to  be:  (1)  tracheal  stridor; 
(2)  dyspnoea ;  (3)  dysphagia ;  (4)  a  rapidly-growing  goitre,  par- 
ticularly downward ;  (5)  deformity.  As  regards  the  last  indica- 
tions, in  which  most  surgeons  would  probably  not  agree,  tlie 
author  thinks  thyroidectomy  of  a  unilateral  goitre  justifiable  if  the 
patient  is  of  suitable  age  and  in  good  health  and  the  deformity  of 
the  neck  is  greatly  objectionable.  In  a  bilateral  struma  he  believes 
in  a  double  ligature  and  division  of  the  isthmus  between  the  liga- 
tures. James  Berry j.i» uses  the  oblique  incision.  The  vertical 
incision  is  suitable  for  small  goitres  near  the  middle  of  the  neck. 
The  angular  or  curved  incision  gives  a  little  more  room  where  the 
goitre  is  very  large. 

EXOPHTHALMIC   GOITRE. 

Etiology. — Charcot  JS.  considers  exophthalmic  goitre  a  branch 
of  the  neuropathic  and  closely  related  to  the  arthritic  family. 
H.  W.  G.  Mackenzie  v,.KJi,4,,^  has  often  seen  it  preceded  by  acute 
rheumatism  or  angina  (5  and  9  cases  respectively  in  40).  Fear 
aeems  to  be  an  etiological  factor.     A.  Weill  and  M.  S,  Diamant- 
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bergero!l!ii  endeavor  to  show,  in  a  review  of  18  cases,  that  there  is  a 
close  affinity  between  rheumatism  and  Graves's  disease.  The 
physiological  and  anatorao-pathological  data  are  too  few  to  formu- 
late any  conclusions  from  this  relationship. 

Pathology. — Chevalier  ^  says  the  tachycardia  is  due  to  an  affec- 
tion of  the  nucleus  of  the  vagus,  struma  and  exophthalmus  being 
dependent  on  the  tachycardia.  The  cause  of  the  disease  is  an 
intoxication  of  the  nervous  system  by  products  of  the  thyroid. 
Boinet  and  Silbert  ©Iw  found  three  principal  varieties  of  ptomaines 
in  the  urine  of  a  case  of  exophthalmic  goitre.  One  possesses  a 
convulsive  action,  also  slows  the  heart,  weakens  the  systole,  causes 
arhythmia,  increase  of  the  diastole,  and  arrest  of  the  heart  in 
diastole.  Another  causes  a  primary  increase  in  systolic  energy,  then 
enfeeblemcnt  of  the  heart-beats  and  arrest  of  the  heart  in  diastole. 
Most  of  these  ptomaines  are  convulsives  and  some  arrest  the  heart 
in  systole. 

Symptoms. — H.  W.  G.  Mackenzie,  y^,^*„,„.^  in  30  cases  of 
Graves's  disease,  never  failed  to  find  trembling.  Cramps,  attacking 
hands  and  forearms,  but  especially  feet  and  legs,  usually  at  night, 
are  very  frequent.  Giving  way  of  the  legs  was  noticed  12  times; 
weakness  of  external  rectus  of  the  eye,  once ;  bronzed  skin,  6 
times ;  thinning  of  the  hair,  cedema  of  the  legs  and  eyelids  often ; 
also  epistaxis.  Liebrecht  p.S?9o  reports  3  cases  of  exophthalmic 
goitre,  with  double  vision,  from  ophthalmoplegia  externa,  in  1  case 
double.  In  this  case  there  was  also  rapid  tremor  of  the  eyelids. 
James  Finlayson  „^^^  has  observed  oculomotor  paralysis  in  a  case 
of  exophthalmic  goitre.  Sharkey  j^a.-w  has  found  Graefe's  lid 
symptom  in  12  out  of  613  patients  of  all  kinds.  People  in  health 
could  not  infrequently  cause  it  by  staring.  As  it  often  fails  in 
exophthalmic  goitre,  its  diagnostic  importance  is  not  great.  A. 
Volkel  ^  reports  a  case,  and  finds  20  such  in  literature,  in  which 
exophthalmus  appeared  in  one  eye  before  it  did  in  the  other.  In 
his  case  the  interval  was  one  year.  H.  W.  D.  Cardew,.J„  has 
found  diminished  electrical  resistance  in  15  out  of  20  cases  of 
exophthalmic  goitre.  But  this  sign  is  worthless  for  diagnosis,  as 
the  electrical  resistance  varies  with  the  moisture  of  the  skin.  The 
writer  is  able  to  demonstrate  that  the  resistance  greatly  lessens 
when  the  skin  perspires.  A.  Maude  j^^  calls  attention  to  the 
paroxysmal  attacks  of  diarrhoea,  which  occur  more  oft«n  in  Graves's 
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discnse  than  is  generally  supposed.  Another,  not  so  common, 
di}^(\stivc?  sxmptom  is  unnatural  craving  for  food  (boulimia).  It 
occurs  in  two  forms:  one  in  which  the  jwiroxysm  extends  '^ver 
fiev(»nil  days  at  long  intervals,  the  other  in  which  the  paroxy-ms 
occur  almost  daily,  several  times  a  day  for  periods  of  an  hour  or  so. 
llajmorrhage  from  the  stomach  and  intestines  may  accompany  these 
cris<\^.  It  is  small  in  amount  and  the  blood  bright.  These  troubles 
occur  only  in  confirmed  cases.  Diarrhoea  may,  however,  be  an 
c»arly  symptom  in  a  rapidly  developing  case.  Boinet  and  Bjur- 
dillon  oj^u  n^iKjrt  2  cases  which  present  some  original  chamcteristics. 
One  showed  a  rapid  tremor  of  the  tongue  which,  Fereol  says,  does 
not  occur  in  exophthalmic  goitre.  There  was  a  persistent  cephal- 
algia. When  this  was  scveix?  the  trembling  of  the  tongue  increased, 
but  diminished  when  it  was  relieved  by  antipyrin.  Other  symp- 
toms wore :  trifacial  neumlgia,  paresis  of  right  arm,  vertigo  from 
time  to  time,  jaundice,  and  ha^matemesis.  The  other  case  had 
choreic  movements,  appearing  with  exacerbations  of  the  other 
symptoms. 

CompUcdiious. — Fedem  «^^.  believes,  after  a  number  of 
observations,  that  partial  atony  of  the  large  intestine  is  a  frequent 
arul  important  complication,  perhaps  even  a  cause,  of  exophthalmic 
goitre.  Its  frequent  association  with  other  neurotic  troubles  has 
been  noticed  by  all  observers.  C.  M.  Hay  j2?io  reports  3  cases  com- 
plicated with  mental  disease.  The  pathology  throws  little  light  on 
its  connection  with  mental  disease,  and,  if  any  direct  relation  exists, 
it  still  awaits  discovery.  The  mental  symptoms  in  these  3  cases 
were  essentially  the  same,  and  closely  resembled  ordinary  melan- 
cholia. Memory  remained  intact  in  all,  while  all  other  mental 
functions  suffered  more  or  less  severely.  P.  Schenk^^°  reports  4 
cases  with  marked  symptoms  of  insanity  of  different  forms.  In  all 
there  was  a  great  increase  of  mental  excitability.  V.  BuddeiJ 
reports  2  cases  attacked  later  by  diabetes  mellitus. 

Diagnosis. —  Soucques„2»fi^^s,  contrary  to  the  assertion  of 
Kast  and  Wilbrandt,  that  limitation  of  the  field  of  vision  does  not 
belong  to  the  clinical  picture  of  exophthalmic  goitre,  and  that  its 
presence,  in  the  absence  of  material  lesions  of  the  brain,  fundus  or 
media  of  the  eye,  should  suggest  the  co-existence  of  hysteria. 
These  conclusions  are  based  on  the  examination  of  12  cases,  in  10 
of  which  the  field  of  vision  was  normal,  in  2  diminished.    In  these 
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2  cases  liysteria  was  also  present.  Charcot  p\?.  says  that  the  quick- 
ening of  the  pulse  may  be  overlooked,  as  at  times  it  only  comes  on 
in  paroxysms. 

T)'eatment. — In  anaemic  cases  preparations  of  iron  have  been 
found  useful  by  Jaccoud,  j^  but  where  anaemia  is  absent  their  employ- 
ment is  hurtful.  In  the  early  stages  disorders  of  menstruation, 
which  play  an  important  part  in  etiology,  must  be  treated.  Hydro- 
therapy and  electricity  form  the  best  treatment.  Tepid  or  even 
warm  douches  should  be  used  at  first,  daily  for  25  to  30  seconds, 
the  temperature  being  gradually,  after  a  time,  reduced  until  quite 
cold  water  is  borne.  The  best  form  of  electricity  is  bilateral 
galvanism  of  the  neck  by  daily  applications  of  a  weak  current  (8  to 
10  cells).  Charcot  recommends  the  Vigouroux  method  (faradiza- 
tion of  the  precordial  region  with  galvanism  of  the  neck).  A  milk 
diet  in  severe  cases  is  one  of  the  most  powerful  aids  to  treatment. 
It  should  be  continued  for  weeks  or  even  months.  Jaccoud  finds 
nearly  always  relief  from  treatment,  but  rarely  complete  definite 
cures.  Applications  of  ice  to  the  precordial  region  and  neck  must 
not  be  adopted  unless  the  patient  can  be  carefully  watched,  for, 
though  sometimes  very  useful,  there  is  always  danger  of  aggravat- 
ing the  circulatory  troubles  and  causing  inflammation  and  slough- 
ing of  the  distended  skin  over  the  thyroid.  Dana  Ji  has  used  forced 
respiration  with  success.  This  treatment  was  suggested  by  Fiske- 
Bryson's  paper  (see  last  Annual).  A.  F.  PlicqueJJ^B gives,  veiy 
minutely,  the  operative  technique  for  the  treatment  by  faradism  of 
exophthalmic  goitre.  He  considers  all  the  small  details  of  appli- 
cation important,  and  the  description  of  them  would  take  more 
space  than  we  can  give  here.  Improvement  is  prompt ;  but  six 
months,  a  year,  and  even  longer,  of  treatment  is  required  before 
all  symptoms  disappear.  F.  Lemkej2«  strongly  advocates  surgical 
treatment  in  this  disease,  and  bases  liis  advocacy  on  good  results 
observed  after  partial  extirpation  in  2  well-marked  cases.  From 
the  first  patient,  a  young  man,  the  left  (larger)  half  of  the  gland 
was  removed.  The  exophthalmia  and  other  symptoms  quickly 
disappeared,  and  seven  months  later  the  patient  was  perfectly  well. 
The  other  case  was  a  man  of  middle  age,  from  whom  the  rij^lit 
half  of  the  goitre  was  removed,  with  resulting  disappearance  of 
the  exophthalmia  and  great  improvement  in  the  action  of  the 
heart.     Caird  i^  reports  the  excision,  after  Kocher's  method,  in  a 
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case  of  exophthalmic  goitre  of  the  right  lobe  of  the  thyroid,  with 
marked  improvement  of  the  symptoms.  C.  M.  Hay,^ioSays  that, 
since  a  certain  proportion  of  cases  finally  become  insane,  the 
indication  is  to  place  around  such  patients  the  same  prophylactic 
precautions  which  are  necessary  in  cases  having  a  hereditary 
predisposition  to  insanity. 

MTX(£DEMA    AND  CACHEXIA   STRUMIPRIVA. 

Eihhxffi. — A.  M.  Stalker  ,^,o  reports  a  case  of  myxoedema 
coming  on  after  long-continued  use  of  iodide  of  potassium  for  another 
affection.  Such  a  sequence  is  interesting,  considering  the  sup- 
posed virtue  of  iodine  in  some  form  in  thyroid  enlargement.  A. 
C\  Clark  ^reports  the  apix*arance  of  myxcedema  in  a  case  of 
hereditary  insanity.  BuzdygaUjiLconsidci's  that  there  exists  in 
females  a  certain  connection  between  changes  in  the  genital  appa- 
ratus and  the  development  of  myxoedema. 

Treatmeui, — W.  J.  Collins m^, transplanted  the  whole  thyroid  of 
a  sheep  into  th(j  submammary  region  of  a  myxoDdematous  woman. 
Four  weeks  after  tlie  operation  the  patient  had  improved  in  general 
condition  and  appearance.  A  myxocdematous  patient  of  Merk- 
len's,,^.who  had  suffered  for  ten  years  with  metrorrhagia,  had  a 
thyroid  graft  from  a  live  sheep  inserted  in  the  right  submammary 
region.  The  metrorrhagia  ceased  in  three  days,  and  had  not 
returned  seventy-two  days  after.  The  permanency  of  the  cure  in 
both  of  these  cases  will  depend  on  the  "  vitalization  "  of  the  gland. 
G.  R.Murray  ocMo  suggests  trying  the  injection  of  thyroid  juice  in  cases 
of  mvxoedema.  He  has  tried  it  in  1  case  with  benefit.  The 
patient,  who  had  distinct  symptoms  of  myxoedema,  improved  in 
every  way.  She  had  not  perspired  or  menstruated  for  four  years. 
Both  these  functions  returned.  The  juice  is  prepared  as  follows : 
The  gland  of  a  freshly-killed  sheep  is  cut  up  into  small  pieces  and 
put  into  a  test-tube  with  1  cubic  centimetre  (16  minims)  of  glyc- 
erin and  the  same  amount  of  a  0.5-per-cent.  solution  of  carbolic 
acid.  The  tube  is  plugged  with  cotton-wool  and  allowed  to  stand 
in  a  cool  place  twenty-four  hours.  It  is  then  squeezed  through 
fine  linen,  by  which  means  3  cubic  centimetres  (49  minims)  of  a 
turbid  pink  liquid  is  obtained.  This  will  keep  fresh  in  a  glass- 
stoppered  bottle  for  at  least  a  week,  and  may  be  given  in  two 
equal  injections  during  the  week.     Between  the  shoulder-blades 
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is  a  good  place  for  injection.  Asepsis  must  be  observed.  Later, 
the  injection  is  given  less  frequently.  G.  Vessale  has  made  intra- 
venous injections  of  a  thyroid  extract  in  dogs,  after  thyroidectomy, 
with  beneficial  results.  L.  BreisacherJ^has  made  a  number  of 
experiments  to  solve  the  question  whether  the  evil  results  of  thy- 
roid extirpation  are  due  to  the  irritation  of  the  neighboring  nerves 
or  to  the  removal  of  an  organ  important  to  life,  but  seems  to  arrive 
at  no  definite  conclusions.  He  finds  that  meat  or  its  extractives 
exert  a  poisonous  influence  on  thyroidless  dogs.  G.  Arthaud  and 
L.  Magon  o^^a4 conclude,  from  experiments,  that  a  dog  can  live  with- 
out the  thyroid  gland.  E.  Gley  considers  these  experiments  too 
few  and  the  survival  of  the  animal  in  question  not  sufficiently 
long,  to  be  of  value.  He  cites  300  cases  of  experimental  thyroi- 
dectomy among  which  there  is  only  1  survival  of  any  value.  The 
above  authors  do  not  take  into  account  the  possible  existence  of  an 
accessoiy  thyroid.  One  cannot  conclude,  from  an  appearance  of 
health  lasting  for  several  months,  that  an  animal  will  really  sur- 
vive. Ughetti  finds  that,  after  thyroid  extirpation,  the  kidneys 
become  inflamed  and  degenerated — especially  the  cortex.  G.  Zuc- 
caro^  claims  to  have  discovered  in  dogs,  in  addition  to  the  thy- 
roid, lobules  of  a  different  stmcture, — one  in  front  and  two  behind 
the  thyroid.  They  are  said  to  correspond  to  the  noduli  embrionali 
of  Horsley  and  the  cumuli  adenoidei  of  Virchow.  If,  on  remov- 
ing the  thyroid,  these  lobules  are  left,  the  animals  survive ;  if  they 
are  also  removed,  the  animals  die.  The  author  believes  that  thy- 
roid grafting  will  not  prevent  the  results  of  thyroid  extirpation,  as 
the  gland,  in  its  new  seat,  quickly  becomes  degenerated  and  is 
absorbed. 

MALIGNANT   TUMORS. 

A.  Pilliet  J J^„ reports  a  cystic  epithelioma  of  the  right  lobe  of 
the  thyroid.  A  tumor  of  the  right  lobe  had  existed  for  ten  years, 
increasing  more  rapidly  for  several  months.  Langenbuch  ^^^  .„ 
reports  a  cancer  of  the  thyroid  in  an  old  woman.  The  chief  in- 
terest of  the  case  was  that  a  well-developed  capsule  separated  it 
from  the  healthy  gland-tissue.  Pepper  a^.<,  reports  an  excision  of 
the  thyroid  for  malignant  disease.  The  right  lobe  contained 
two  masses,  each  the  size  of  a  walnut,  which  were  diagnosed 
as  carcinomatous.  J.  Berry a^.»  objects  to  the  diagnosis  of  cancer 
in  this  case  from   the  presence   of  "alveoli  filled  with  cubical 
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cells,"  %%'liich,  in  the   thyroid,  does   not   necessarily  mean  carci- 
noma,  but    ratlior  an  adenoma,   frequently   found   in   innocent 
goitres.     Another  argument  against  the  above  case  being  carcino- 
matous is  tlie  existence  of  two  separate  masses,  which,  if  the  case  * 
were  cancer,  would  probably  be  unique.                                                        ^ 
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MORPHINISM. 

The  litemture  of  the  year  on  this  subject  presents  but  little 
that  is  novel  or  which  modifies  former  views.  There  is  a  paper 
on  the  general  subject  of  treatment,  by  Watson, ?J12  who  favors  rapid 
withdrawal  as  opposed  to  the  "  sudden "  and  the  "  gradual " 
methods,  and  who  also  favors  the  enactment  of  a  law  prohibiting 
the  sale  or  advertisement  of  compounds  for  the  cure  of  inebriety 
(opium  or  alcoholic),  unless  it  has  the  State  analyst's  certificate  that 
it  contains  no  drugs  that  enslave.  Lett,  J2J  in  a  paper  on  treatment, 
favors  "  gradual  withdrawal."  He  contends  that  abrupt  with- 
drawal is  barbarous,  but  admits  that  he  has  had  no  experience 
with  the  rapid  method  of  withdrawal.  Nolder  Si  reports  a  case, 
which  does  not  call  for  special  comment,  treated  by  rapid  with- 
drawal, or,  as  he  terms  it,  gradual  withdmwal.  Lefevre,^j, calls 
attention  to  the  lack  of  special  institutions  for  the  commitment  and 
treatment  of  morphinomaniacs  in  France,  urging  the  enactment  of 
laws  for  their  establishment.  Gittermann,^Vnin  a  paf)er  on  treat- 
ment, favors  rapid  withdrawal.  He  refers  to  the  use  of  codeine  as 
a  substitute  in  treatment,  but  confesses  that  he  has  been  disap- 
pointed in  the  results,  though  he  would  not  entirely  discard  it.  In 
this  connection  may  be  mentioned  a  brief  article  by  Mattison,  JI®  on 
"  The  Prevention  of  Morphinism,"  in  which  he  urges  the  profession 
to  substitute  codeine  for  morphine  whenever  practicable,  on  account 
of  the  diminished  risk  of  a  habit  being  acquired.  He  is  not  wiUing 
to  say,  with  Fischer,  that  "  tolerance  and  habituation,  analogous  to 
morphine,  are  not  caused  by  codeine,"  but  admits  that  the  snaring, 
seductive  power  of  codeine  is  vastly  less  than  that  of  morphia. 
Nor  does  he  maintain  that  codeine,  apart  from  its  anodyne  efiect,  is 
the  equal  of  morphia  in  inflammatory  conditions,  nor  that  it  has  like 
power  as  a  stimulant.     Kaan^Sai^eports  4  cases  of  the  morphine 

(i-i) 
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habit,  illustmtive  of  a  paper  on  "  Moral  Depravity  in  the  Ethical 
and  Sexual  Spheres  from  Chronic  Morphinism;"  and  Ball, ^i, in  a 
clinical  lecture  (see  "  Cocaine  Habit"),  recites  a  case  of  mixed  ad- 
diction (cocaine  and  morphine). 

Brazier  j„^„  reports  a  case  of  chronic  morphinism,  in  which  the 
drug  was  taken  in  solution  by  rectal  injection  in  enormous  doses, 
estimated  at  about  2  kilogrammes  (5  pounds)  in  ten*  years; 
and  Mattison  dJi^« relates  a  case  in  which  a  solution  of  morphia, 
10  grains  (0.65  gramme)  to  the  ounce  (30  grammes)  of  water, 
was  used  by  insufflation  for  the  relief  of  recurring  headaches. 
The  habit  was  acquired  in  this  manner,  and  the  quantity  of 
morphia  increased  until  a  drachm  (3.89  grammes)  a  day  in 
from  4  to  8  ounces  (30  to  240  grammes)  of  water  was  taken  by 
the  nose.  GorodichzeJi®  reports  a  case  in  which  he  combined  the 
method,  by  gradual  witlidrawal,  with  hypnotic  suggestion.  Seventy 
hypnotic  sSances  in  twenty-four  days  resulted  in  a  cure,  without 
relapse.  The  patient  was  a  female,  aged  37,  who  took  from  0.40  to 
0.45  gramme  (6^  to  7  grains)  of  morphia  per  day,  hypodermati- 
cally.  Mattison,  *^  in  a  paper  on  "  Opium  Addiction  as  Related 
to  Life-insurance,"  contends  that  three  years'  entire  abstention 
from  opium,  after  not  more  than  five  years*  addiction,  all  other 
conditions  being  favorable,  should  entitle  an  applicant  to  insurance. 
He  has  interviewed  the  medical  directors  of  several  life-insurance 
companies,  and  obtained  the  following  expressions  of  opinion  as 
to  the  length  of  time  advisable,  after  a  cure,  to  make  an  accepta- 
ble risk:  Winston  (Mutual),  thought  ten  years  overlong,  but 
would  demand  it ;  Lambert  (Equitable),  after  four  years,  if  other 
conditions  were  favorable ;  Huntington,  per  Tuck  and  King  (New 
York  Life),  three  years,  if  otherwise  healthy,  and  not  more  than 
35,  would  possibly  issue  a  ten-  or  fifteen-  year  endowment ;  Du 
Bois  (Manhattan),  four  years ;  Bmnnan  (Washington),  five  years ; 
Wilber  (Brooklyn,  Northwestern,  and  IVIassachusetts  State 
Mutual),  would  decline  all  such  cases ;  Clark  (Mutual  Benefit, 
Newark,  and  Connecticut  Mutual),  ten  years ;  Colton  (Providence 
Life  and  Trust),  five  years. 

Mattison}^ has  also  raised  the  question  of  the  relation  of 
renal  diseases  to  the  opium  habit.  A  collection  of  opinions  from 
well-known  medical  writers  elicited  a  number  of  contradictory 
opinions.     In  order  to  further  a  study  of  the  question,  the  follow- 
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ing  announcement i2 has  been  made:  "  With  the  object  of  advanc- 
ing scientific  study  and  settling  a  now  mooted  question,  J.  B. 
Mattison,  of  Brooklyn,  offers  a  prize  of  $400  for  the  best  paper 
on  '  Opium  Addiction  as  Related  to  Renal  Disease,'  based  upon 
these  queries :  Will  the  habitual  use  of  opium,  in  any  form,  pro- 
duce organic  renal  disease?  If  so,  what  lesion  is  most  likely? 
What  is  the  rationale  ?  The  contest  is  to  be  open  for  two  years 
from  December  1,  1890,  to  either  sex,  and  any  school  or  language. 
The  prize-paper  is  to  belong  to  the  American  Association  for  the 
Cure  of  Inebriety,  and  be  published  in  the  New  York  Medical 
Journal^  Broolclyn  Medical  Journal^  and  Joumal  of  Inebriety. 
Other  papers  presented  are  to  be  published  in  some  leading  medical 
journal,  as  their  authors  may  select.  All  papers  are  to  be  in  pos- 
session of  the  Chairman  of  Committee  of  Award  on  or  before 
January  1, 1893.  The  Committee  of  Award  will  consist  of  Alfred  L. 
Loomis,  President  New  York  Academy  of  Medicine,  chairman ; 
H.  F.  Formad,  Philadelphia ;  Ezra  H.  Wilson,  Brooklyn ;  Geo.  F. 
Shrady,  and  Jos.  H.  Raymond." 

Kiernan  SSJ  reports  3  cases  of  abstinence  symptoms  in  newborn 
children  of  opium-taking  mothers,  who  were  unable  to  nurse  them. 
In  2  of  the  cases  there  was  marasmus,  followed  by  convulsions, 
which  were  relieved  by  paregoric,  gradually  reduced.  In  the  third 
case,  after  losing  two  babies  by  marasmus,  the  mother,  in  a  third 
pregnancy,  submitted  to  the  gmdual  withdrawal  of  the  drug,  qui- 
nine, strychnia,  and  cannabis  Indica  being  given.  This  child  did 
not  develop  opium-marasmus,  and  the  mother  had  a  good  supply 
of  milk.  He  reviews  the  former  literature  on  this  subject.  (See 
Annual  of  1889,  D-18).  Guinard^^Jehas  experimented  on  cats, 
in  Arloing's  physiological  laboratory,  for  the  purpose  of  producing 
acute  and  chronic  moi'phinism  in  these  animals.  It  is  his  intention 
to  make  similar  experiments  upon  the  other  domestic  animals. 
The  principal  conclusions  of  the  work  are  formulated  as  follows : 
(1)  morphine  is  always,  and  in  all  doses,  an  excitant  and  convul- 
sant  to  the  cat ;  (2)  this  is  manifested  by  agitation,  hypcrexcita- 
bility,  hallucinations,  and  a  restless  drunkenness ;  (3)  contrary  to 
what  is  observed  in  all  species  of  animals  in  which  this  drug  is  a 
hypnotic,  the  pupils  are  dilated,  the  respiration  and  the  heart  are 
accelerated,  the  chilling  of  the  periplieral  parts  indicate  vaso- 
constriction, and  there  is  an  abundant  hypersecretion  of  saliva; 
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(4)  the  employment  of  large  doses  produces  an  exaggeration  of  the 

symptoms  mentioned,  and  a  modification  in  the  gait  of  the  animal 

is  observed, — ^it  frisks  about,  and  convulsive  shocks  follow,  similar  j 

to  those  described  by  Amblard  and  Grasset  in  dogs ;  (5)  when  a  j 

dose  of  0.04  gramme  (f  grain)  per  kilogramme  (2^  pounds)  of  the  ^ 

animal  is  given,  it  is  usually  fatal  to  the  cat,  which  becomes  more 

and  more  excited,  has  violent  convulsions,  and  dies  in  a  state  of 

tetanic   rigidity ;   (6)   contrary    to  what   is  observed   in  animals 

which  morphine  calms,  the  young  subjects  are  less  sensitive  to  it     . 

than  the  old  ones,  and  in  all  the  animals  of  this  species  in  which  ^ 

morphine  is  constantly  excitant  it  is  an  excellent  adjuvant  to 

anaesthetics. 

THE  COCAINE   HABIT.  ^ 

HallopeaUj^i, reports  several  cases  of  acute  cocainism,  from 
the  study  of  which  he  has  reached  the  following  conclusions :  that 
a  single  injection  of  cocaine  hydrochlorate  may  give  rise  not  only 
to  accidents  of  an  immediately  grave  character,  but  also  to  pro- 
longed and  exceedingly  painful  disorders.  They  consist  of  per-  « 
sistent  headache,  profound  malaise,  insomnia,  trembling  of  the 
extremities,  vertigo,  and  much  cerebral  excitation,  characterized  by 
loquacity  and  much  agitation.  Small  doses  of  the  drug  may  be 
sufficient  to  produce  these  symptoms,  wliich  may  continue  for 
several  montlis.  These  effects  are  observed  chiefly  in  subjects 
who  have  a  very  excitable  nervous  system,  and  may  be  attributed 
to  an  elective  action  of  the  poison  for  certain  nerve-centres. 
Magitot,  in  reporting  Hallopeau^s  work  to  the  French  Academy, 
formulates  the  following  rules  for  the  administration  of  cocaine  in 
surgery :  The  dose  of  cocaine  should  be  proportional  to  the  extent 
of  surface  to  be  anaesthetized.  It  should  never  exceed,  in  any 
case,  0.08  or  0.10  gi-arame  (1:^  to  IJ  grains);  these  large  doses 
are  to  be  reserved  for  extensive  operations.  Cocaine  is  never  to 
be  employed  where  cardiac  or  respiratory  disease  exists,  or  upon 
neurotic  subjects.  Its  introduction  into  the  veins  should  be 
avoided,  and  the  injection  should  be  given  with  the  patient  in  a 
reclining  posture.  The  cocaine  must  be  of  absolute  purity.  A 
small  portion  should  be  first  injected,  and  the  effects  observed  for 
several  minutes  to  sec  if  toxic  symptoms  follow.  Employed 
according  to  this  graduat(?d  method,  it  has  great  advantages  over 
chlorofoim  and  ether,  and  the  duration  of  the  anajsthetic  effects  is 
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always  sufficient  to  permit  almost  all  of  the  ordinary  operations  to 
be  made. 

Ball  yS!i6  reports  a  case  of  mixed  addiction  (morphine  and 
cocaine).  The  patient  acquired  the  morphine  habit  from  its  use 
for  the  treatment  of  sciatica;  after  five  years,  he  acquired  the 
cocaine  habit  through  injections  for  the  relief  of  dental  neuralgia. 
The  doses  were  gradually  increased,  until  a  gmmme  (16^  grains) 
of  cocaine  and  nearly  the  same  quantity  of  morphine  were  used 
daily.  In  proportion  as  the  habit  became  confirmed  his  health 
rapidly  deteriorated,  appetite  and  muscular  power  diminished, 
sight  becartie  feeble,  hallucinations  of  liearing  developed,  and  a 
dread  of  persecution  by  the  police  took  possession  of  him ;  and, 
finally,  he  became  insane.  San  Martin  j^^  reports  the  case  of  a 
diabetic  female  who  suffered  from  severe  priiritus  vulvae,  which 
was  relieved  by  an  ointment  containing  cocaine.  The  eflFect  was 
so  agreeable  that  the  patient  continued  to  make  the  application 
from  four  to  six  times  a  day.  Afler  a  few  days  she  began  to 
exhibit  the  symptoms  of  acute  cocainism,  consisting  of  insomnia, 
extreme  mental  excitement  with  hallucinations,  the  sensation  of 
impending  death,  rapid  and  irregular  pulse,  and  sighing  respira- 
tion.    The  symptoms  subsided  after  the  drug  was  discontinued. 

Levin  ji\  reports  a  case  of  chronic  cocainism.  The  patient 
suffered  from  hallucinations,  under  the  influence  of  which,  accord- 
ing to  his  statement,  he  twice  committed  assaults.  Levin  regarded 
it  a  case  of  cocaine  epilepsy,  on  account  of  the  suddenness  of  his 
attacks  of  furor  and  a  certain  amount  of  amnesia.  Those  who 
discussed  the  case,  however,  were  inclined  to  attribute  his  mental 
derangement  to  the  patient's  hereditary  predisposition  and  former 
intemperate  habits,  rather  than  entirely  to  cocaine.  He  formed 
the  habit  by  using  it  for  a  nasal  trouble. 

THE  TOBACCO   HABIT. 

Cliapman  §S!  has  published  a  paper  on  "  The  Toxic  Effects  of 
Tobacco- Vapor,  with  a  Report  of  Cases."  He  says :  "  Tobacco- 
stemmeries  have  a  process  by  which  they  get  dry  tobacco  in  a 
proper  condition  for  stemming.  This  is  done  by  means  of  a  num- 
ber of  reservoirs  containing  steam  generated  from  pure  water, 
which  is  turned  on  the  tobacco,  previously  arranged  so  as  to  re- 
ceive  and    retain   the   necessary  amount    of   moisture.      When 
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ready,  this  is  carried  to  the  men  who  do  the  stemming.  The  car- 
riers are  usually  children  from  9  to  15  years  of  age.  Knowing, 
then,  that  the  vapor  of  tobacco  contains  numerous  basic  substances 
of  the  picoUnic  series  and  several  fatty  acids,  and  probably  nicotine 
and  nicotianine,  the  latter',  from  its  volatile  character,  being,  proba- 
bly, the  most  effective,  it  can  be  readily  seen  how  the  systems  of 
these  children  become  saturated  with  these  poisons.  Usually  their 
presence  is  manifested,  during  the  first  day  or  two,  by  violent  vomit- 
ing, retching,  purging,  and  ofteli  a  state  of  collapse,  after  which  the 
system  may  become  inured  to  them.  Occasionally  we  find  one 
whose  constitution,  even  by  contact  and  time,  although  there  is  a 
certain  amount  of  toleration,  refuses  to  receive  them  Icindly,  and 
emaciation  begins,  attended,  sooner  or  later,  by  other  symptoms. 
Five  cases  are  reported,  in  which  the  prominent  symptoms  were: 
sudden  and  severe  abdominal  pain  and  tenderness ;  slight  elevation 
of  temperature;  rapid,  small,  wiry,  irregular  pulse;  short,  shallow, 
irregular  respiration ;  contracted  pupils ;  a  glaring  red  and  pointed 
tongue;  a  dry,  cold  skin ;  constipation,  scanty  urine,  emaciated  and 
anaemic  appearance.  The  attacks  run  a  course  varying  from  a  few 
days  to  several  weeks,  and  recur  if  the  work  is  persisted  in,  while 
permanent  recovery  follows  cessation  from  work  at  tobacco. 

KjellbergA^M  makes  the  remarkable  statement  that  he  has 
observed  a  form  of  nicotinic  psychosis  among  the  marines  and 
employes  in  factories  at  Upsala,  who  use  large  quantities  of  tobacco 
by  chewing.  It  manifests  itself  by  feebleness,  inactivity,  and  de- 
spondent ideas ;  hallucinations  follow  at  an  early  period,  accompa- 
aied  by  depressive  ideas ;  at  a  later  period,  by  exalted  and  maniacal 
ideas  and  actions,  the  disease  running  on  for  several  months  if  the  to- 
bacco is  not  discontinued  and  tonic  treatment  adopted.  Auche,^ 
relates  a  case  of  tobacco-intoxication  from  the  external  application 
of  an  infusion  of  tobacco  to  the  entire  body  for  the  purpose  of 
destroying  pediculi  pubis.  The  infusion  was  made  from  200 
grammes  (6^  ounces)  of  tobacco  to  2  litres  (4  pints)  of  water,  and 
two  applications  were  made,  with  thorough  friction.  Soon  after 
the  second  application,  he  began  to  experience  the  effects  which 
come  to  the  novice  after  his  first  smoke,  and  finally  the  most  in- 
tense toxic  effects  of  tobacco,  which  lasted  for  several  hours. 

Ydan-Pouchkine,„oSIloin  order  to  determine  the  effect  of  to- 
bacco  on   digestion,  selected   7   healthy   persons  who  were   not 
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smokers,  and  for  a  period  of  three  days  he  examined  the  gas- 
tric juice  by  prevailing  methods :  the  movement  of  the  stomach  by 
the  salol  test  of  Evvald,  and  the  absorptive  power — according  to 
Zweifel's  method — with  potassium  iodide.  Then,  during  a  second 
period  of  three  days,  each  subject  smoked  25  cigarettes  per  day; 
and  examinations  were  continued  for  three  days  longer,  without 
tobacco,  to  observe  the  after-effects.  He  reached  the  following  con- 
clusions :  (1)  tobacco  increases  the  quantity  of  the  gastric  juice,  but 
lessens  its  acidity ;  (2)  the  quantity  of  free  hydrochloric  acid  is  also 
diminished ;  (3)  as  the  quantity  of  the  hydrochloric  acid  is  reduced, 
the  digestive  power  of  the  gastric  juice  is  diminished ;  (4)  tobacco 
retards  the  action  of  the  ferment  of  the  gastric  juice;  (5)  these 
modifications  of  the  gastric  juice  continue  for  a  considerable  time ; 
(6)  the  movements  of  the  stomach  and  its  power  of  absorption  are 
increased  by  tobacco ;  (7)  tobacco  has  no  influence  on  the  acidity 
of  the  urine. 

Steaver,  ^  physician  and  instructor  in  athletics  at  Yale  Uni- 
versity, has  made  a  comparative  study  of  the  users  and  non-users 
of  tobacco,  in  respect  to  their  physical  development.  His  results 
in  four  years'  study  of  a  class  were  as  follow :  Average  increase 
in  lung-capacity  in  users  of  tobacco,  .15  litre;  in  non-users,  .25 
litre;  or  an  increase  of  66  per  cent,  greater  for  non-users.  In- 
flated chest-measurements:  in  users,  .304  metre;  non-users,  .0364 
metre ;  or  an  increase  of  19  per  cent,  greater  in  non-users.  Height, 
in  users,  .0169  metre;  non-users,  .0202  metre;  or  an  increase  of 
20  per  cent,  greater  for  non-users.  Weight,  in  users,  .4  kilo- 
gramme (1  pound);  non-users,  .5  kilogramme  (1^  pounds);  or 
an  increase  of  26  per  cent,  greater  for  non-users.  Of  the  entire 
class,  70  per  cent,  have  not  used  tobacco.  The  prominent  athletes, 
with  one  exception,  do  not  use  tobacco,  and  all  candidates  for  the 
crew  abstain  from  tobacco. 

The  French  Academy  of  Medicine  has  been  seeking  after 
the  causes  of  the  small  increase  in  population  in  France,  as  com- 
pared with  other  countries,  and  a  variety  of  supposed  factors  have 
been  considered,  in  this  relation, — such  as  diminution  in  the  number 
of  marriages,  voluntary  limitation  in  the  number  of  children,  the 
right  of  primogeniture,  the  celibacy  of  priests,  abortions,  syphilis, 
and  alcoholism.  Now  DecroixM^g  comes  forward  with  what  he  con- 
siders one  of  the  chief  causes  of  the  so-called  "  Depopulation  of 
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France,"  namely,  the  use  of  tobacco.  He  bases  his  opinion  cliiefly 
on  the  following  fallacious  statistical  methods:  Of  10,000  iuliabi- 
tants,  in  province's  wliere  the  largest  quantity  of  tobacco  is  smoked, 
the  ratio  of  births  to  deaths  is  38.40  to  2.55,  and  where  the  least 
quantity  is  smoked  43.33  to  1.81.  Li  the  ten  provinces  where 
smoking  was  most  practiced  there  was  an  excess  of  deaths,  while 
there  was  only  1  witli  an   excess  in  the  10  where  there  was  the 

m 

least  amount  of  smoking.  The  average  amount  of  tobacco  con- 
sumed by  each  inhabitant  was  1377  grammes  (2|  pounds)  in  the 
former  provinces  and  only  321  grammes  (J  pound)  in  the  latter; 
in  tlie  t<^n  most  nicotinizod  provinces  the  excess  of  births  in  10,000 
inhabitants  was  34,  while  in  the  other  it  was  43.  lie  recommends 
the  enactment  of  a  law  prohibiting  those  under  sixteen  years  of  age 
from  smoking  in  the  streets  or  public  institutions,  similar  to  the 
New  York  State  law.  Bremmer,jjo?,in  a  pa|>er  on  "Tobacco  and 
Insanity,"  tuk(»s  the  view  that  the  tobacco  habit  may  be  a  factor  in 
the  production  of  insanity  and  in  aggravating  an  existing  mental 
derangement.  This,  he  thinks,  is  shown  by  the  improvement 
which  he  has  seen  follow  the  abandonment  of  the  habit.  His 
assertions  are  not  supported  by  detailed  cases.  A  series  of 
editorials  ^^'^  on  some  of  the  baneful  effects  of  tobacco  upon  the 
human  system,  contain  an  array  of  statistics  and  arguments  per- 
taining to  the  evil  effects  of  tobacco,  but  without  original  details. 

ALCOHOLIC   INEBRIETY. 

The  articles  upon  the  different  phases  of  this  subject  during  the 
year  present  few  new  facts  or  modifying  arguments.  On  the  great 
topics  of  intemperance  and  methods  of  lessening  the  evil  all 
shades  of  opinion  are  represented,  as  they  are  every  year;  presented 
with  slight  changes  in  language,  but  without  an  essential  change 
of  ideas.  Owing  to  tlie  prominence  of  the  individuals  and  the  ex- 
treme views  tliey  have  taken,  rather  than  to  anything  else,  the 
public  have  been  somewhat  agitated  over  the  utterances,  on  the  one 
liand,  of  Tolstoi  M^4  in  favor  of  total  abstinence  from  alcohol  and 
tobacco,  and,  on  the  other,  of  Mortimer  Granville  ^  upon  the  evils 
of  total  abstinence.  The  expressions  of  the  latter  have  called 
forth  a  storm  of  criticism  from  the  total  abstainers  and  temperance 
advocates  throughout  England,  while  the  essay  of  the  former  has 
drawn  out  expressions  of  opinion  from  a  number  of  prominent 
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French  writers.  The  only  idea  m  Tolstoi's  article  which  has  any 
claim  to  originality  is  the  exaggerated  opinion  that  "  the  habit  of 
taking  stimulants  in  large  or  small  quantity,  either  periodically  or 
irre;;ular,  among  both  the  high  and  the  low  classes  of  society, 
proceeds  from  the  same  cause,  namely,  the  necessity  of  stifling  the 
conscience  that  the  flagrant  discord  which  exists  between  modem 
Hfe  and  the  exigencies  of  conscience  may  not  be  observed."  Tolstoi's 
psychology  is  of  the  purely  metaphysical  sort.  Had  he  possessed 
the  rudiments  of  physiological  psychology  he  would  hardly  have 
taken  the  superficial  view  leading  to  the  eiTor  of  mishiking  a  fre- 
quent secondary  effect  for  its  essential  and  primary  cause.  Char- 
cot's j^4  comments  on  the  subject  are  characteristic.  He  writes:  "I 
am  compelled  to  admit  that  I  do  not  find  the  article  of  Tolstoi  very 
able.  It  is  exaggerated  and,  therefore,  false.  Alcohol  and  tobacco 
are  injurious,  but  they  can  be  used  in  modemtion.  There  are 
numerous  examples  of  this.  Moreover,  before  alcohol  and  tobacco 
there  came  into  the  world  abominable  things.  Indeed,  since  their 
introduction,  civilization  has  rather  softened.  Must  one  say,  then, 
that  tobacco  and  alcohol  are  moral  forces  1  In  everything  I  hate 
extreme  positions.  I  believe  in  common  sense,  and  1  do  not  see 
that  the  position  of  Tolstoi  conforms  to  its  dictates." 

At  the  other  extreme  we  find  Mortimer  Granville's  J!  views, 
who  says :  "  Drunkenness  is  in  no  other  sense  the  consequence  of 
drinking  than  the  destruction  of  a  house  by  fire  is  the  consequence 
of  having  a  cooking-range  on  the  premises.  The  moment  appears 
opportune  for  a  little  plain  speaking,  and  I  trust  that  this  may  be 
permitted,  not  only  to  those  who  seek  to  convince  the  public  mind 
that  alcohol,  in  all  its  forms,  is  needless  to  the  healtliy  and  of  only 
questionable  value  to  the  sick,  but  to  those  who  hold  that  it  is  far 
better  that  the  healthy  should  be  moderate  drinkers  than  abstainers, 
and  that  the  great  value  of  alcohol  in  the  treatment,  and  I  will  go 
farther  and  say  in  the  prevention,  of  disease  should  be  clearly  rec- 
ognized. I  am  perfectly  well  aware  that  in  professing  a  strong 
belief  that  abstinence  from  the  use  of  wine  or  beer  is  a  worse  evil 
than  the  occasional  abuse  of  these  intoxicants — I  use  this  form  of 
expression  advisedly — I  am  placing  myself  in  antagonism  to  the 
majority  of  medical  writers  on  this  topic ;  but  I  am  so  thoroughly 
convinced  of  the  accuracy  of  my  view,  aft;er  forty  years'  study  and 
observation  of  the  subject,  in  its  professional  and  social  aspects, 
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that  I  should  be  lacking  in  moral  courage  if  I  hesitated  to  express 
myself  decidedly.  I  sincerely  believe  that  incalculable  harm  has 
been  done  to  the  average  human  organism,  with  its  functions,  which 
we  are  wont  to  classify  as  mental  and  physical,  by  the  spread  of  tee- 
total views  and  practices.  There  is  less  stamina  in  the  life  of  the 
average  Englishman  now  than  there  was  forty  years  ago.  He  may 
live  a  little  longer,  but  he  is  not  so  well  able  to  resist  the  invading 
germs  of  disease  or  to  recover  from  the  debilitating  effects  of  such 
an  invasion  as  he  was  when  good  wine  and  sound  ale  formed  in- 
tegral parts  of  his  daily  diet.  He  has  lost  some,  if  not  much,  of  the 
practical  advantage  due  to  the  diminution  of  preventable  maladies 
by  improved  saniUition,  because  he  has  allowed  his  organic  life  to 
fall  a  grade  lower  in  vital  energy  than  that  whicli  previously  pro- 
tected him  against  perils  greater  than  those  that  now  beset  him. 
Asylum  physicians  go  around  their  wards  and  note  that  a  very 
large  proportion  of  those  who  become  insane  previously  drank  to 
excess ;  but  if  the  bulk  of  general  practitioners,  outside  asylums, 
were  asked  what  proportion  of  those  who  habitually  drink  to  ex- 
cess become  insane, — which  is  a  very  different  matter, — the  evi- 
dence that  drink  plays  any  important  part  in  the  production  of 
insanity  would  be  found  to  fall  to  the  ground.  I  doubt  whether, 
of  the  great  bulk  of  the  general  practitioners  who  have  opportuni- 
ties of  collecting  information  on  this  subject,  any  large  number 
could  compile  20  cases,  falling  under  their  individual  observation, 
of  persons  who  habitually  drank  freely  and  became  insane.  It  is 
nothing  to  the  point  to  tell  us  that  of  insane  persons  many  once  drank. 
We  want  to  know  the  proportion  of  persons  who  '  drink  '  that  are 
passing  into  the  class  of  lunatics.  So  far  as  I  have  been  able  to 
ascertain,  this  proportion  is  so  small  as  to  be  insignificant.  Mean- 
while, a  calm  and  careful  survey  of  the  statistical  and  clinical  facts 
will  show  that  not  a  few  terrible  diseases,  such  as  consumption, 
cancer,  specific  maladies  of  low  type, — for  example,  diphtheria,  the 
worst  forms  of  gout,  nerve  troubles,  and  a  host  of  minor  ailments, 
having  for  their  proximate,  if  not  ultimate,  causes  those  depressed 
and  asthenic  conditions  of  vital  force  in  the  organism  which  ren- 
der it,  as  a  whole,  weak  in  the  presence  of  its  enemies,  and,  as  to 
its  constituent  parts,  prone  to  the  degradation  of  organic  types  of 
life, — have  developed  and  extended  their  ravages  since  tlie  practice 
of  substituting  *  table-waters '  and  watery  wines  for  sound — malt 
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and  hop  and  grape — fermented  beverages  has  sprung  into  fasliion 
at  the  instance  of  the  temperance  advocates.  These  are  grave 
assertions  to  make,  and  I  am  not  insensible  to  the  responsibiHty 
which  attaches  to  a  physician  daring  to  make  them ;  but  I  am 
persuaded  that  the  time  has  come  when  those  who  do  not  sliare 
the  views  it  is  fashionable  to  profess  ought  to  declare  themselves." 
Most  of  the  regular  writers  on  inebriety  have  contributed 
their  usual  quantity.  Wright,  of  Bellefontaine,  Ohio,  ^^  has  pre- 
sented us  with  no  less  than  six  essays  on  the  subject  during  the 
year.  We  could  hardly  expect  an  entire  change  of  ideas  in  each 
article  on  the  same  general  subject,  but  might,  at  least,  expect  some 
variation  in  their  tenor.  The  following  papers  do  not  require 
more  than  mention ;  not  from  want  of  merit,  in  many  cases,  but 
on  account  of  their  adding  little  or  nothing  to  our  knowledge  of 
the  subject :  Watson,  J^t Blaine,  Jif  North,  J2?« and  Ganserj>iS.'«on  the 
general  subject  of  "Inebriety  and  its  Treatment"  ;  Mason  M^iOn 
its  "  Etiology  " ;  Armand  ^^,  on  "  Heredity" ;  Thwing  7^„  on  "  Cli- 
matic Influences  in  Relation  to  Inebriety."  Thomas  ilJ?©  has  a 
total  abstinence  article ;  Davis  l]^  has  delivered  an  interesting  ad- 
dress on  the  consumption  and  injurious  effects  of  alcohol.  Wilkes* 
address  ^^a  before  the  British  Medical  Association,  on  the  "  Effects 
of  Alcohol,"  is  characterized  by  moderation  in  the  views  expressed. 
Weisgerber ?J^ reviews  the  "Experiments  on  the  Falsification  of 
Alcoholic  Drinks  in  Fmnce."  From  the  clinical  side,  there  are 
three  interesting  lectures  by  LancereauxM^wi^uiiwOn  "Hereditary 
Alcoholism  and  Absinthism"  and  on  "  Alcoholic  Delirium."  Han- 
cock ^  reports  a  case  of  profuse  and  fatal  ha^matemesis  consequent 
upon  chronic  alcoholism.  Parker  i^  reports  a  case  of  delirium 
tremens.  Smart  ^t.  reports  a  serious  case  of  alcoholic  singultus, 
treated  by  rectal  feeding,  morphia  injections,  and  inhalations  of 
chloroform.  Baker  b^„  relates  a  case  of  hereditary  dipsomania,  in 
which  the  patient,  during  his  periods  of  craving  for  alcohol,  even 
when  he  was  prevented  from  obtaining  a  drop  of  alcohol,  would 
become  sleepless,  lose  his  appetite,  appear  silly,  incoherent,  present 
a  staggering  gait,  blood-shot  eyes,  and  sometimes  had  delusions. 
Swain  a^^  reports  a  case  of  poisoning  by  "  faints,"  the  name 
given  to  the  latter  portions  of  the  distillate  obtained  by  recti- 
fying crude  spirits  of  wine  from  fermented  potatoes,  cliicfly  fusel 
oil.     Latimer,  hIu»  in  reporting  cases  of  alcoholism,  said  that,  since 
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he  liad  assumod  medical  chaise  of  the  Baltimore  City  Jail,  he 
had  treated,  during  the  period  from  April  11  to  December  31, 
1890,  958  cases  of  alcoholism,  of  which  40  suflfered  from  acute 
oxcit<^^ment,  or  mania  ^  p(Au.  The  average  duration  of  the  mania 
in  each  case  was  forty-eight  hours.  All  of  these  patients  were 
admitted  drunk,  and  most  of  them  had  had  previous  attacks  of 
d(»lirium  tremens.  Many  of  them  were  also  addicted  to  the  use  of 
cidoral  and  opium  in  addition  to  alcoholics.  Nearly  all  of  the 
total  number  had  tremor,  pains  in  the  head  and  muscles,  loss  of 
appetite,  and,  frequently,  vomiting.  The  40  who  had  mania  were 
usually  noisy.  As  to  treatment,  he  would  say  that  no  stimulants 
were  given  in  any  case.  The  uniform  prescription  was  30  grains 
(1.94  grammes)  of  bromide  of  potassium  every  two  hours  in  mani- 
acal cases,  and  every  three  or  four  hours  in  other  cases.  In  cases 
of  noisy  mania,  \  grain  (0.016  gramme)  of  morphia  sulphate  was 
occasionally  given  liy|)odermatically  at  bed-time.  There  were  no 
fatal  cases ;  all  recovered.  Not  onlv  were  stimulants  withheld, 
but  the  food  was  im|)erfectly  adapted  to  tlieir  needs.  In  view  of 
these  facts,  he  was  disposed  to  think  that  alcoholism  was  not  due 
to  a  susj)ension  of  stimulants,  nor  to  tlie  indisposition  to  take 
stimulants.  Further,  he  did  not  regard  the  administration  of 
stimulants  as  necessary  to  treatment.  On  the  contrary,  he  was  of 
the  opinion  that  many  cases  of  delirium  tremens  had  a  fatal  issue 
in  consequence  of  the  administmtion  of  stimulants.  Glazer,  oSiin 
an  extensive  scries  of  experiments  to  determine  the  effect  of 
alcoholic  drinks  on  the  urine,  reaches  the  conclusion  that  alcohol, 
even  in  relatively  moderate  quantities,  irritates  the  kidneys;  so  that 
the  exudation  of  leucocytes  and  the  formation  of  cylindrical  casts 
may  occur.  It  also  produces  an  unusual  amount  of  uric-acid 
crystals  and  oxalates,  due  to  the  modified  tissue  changes  produced 
by  the  alcohol,  or  to  a  diminished  solvent  action  of  the  urine  from 
alcohol.  The  effect  of  a  single  act  of  overindulgence  in  alcohol 
does  not  last  over  thirty-six  hours,  but  it  is  cumulative  under  con- 
tinued use.  Lobinger  J;^^has  read  a  paper  on  "  Changes  in  the  Liver 
and  its  Functions  in  Chronic  Alcoholism."  Grenier^^  reports  the 
results  of  his  studies  upon  the  children  of  drunkards,  based  on 
188  observations.  They  have  a  decided  tendency  to  commit 
similar  excesses,  one-half  becoming  drunkards.  Convulsions 
during  infancy  occur  in  a  majority  of  them.     Epilepsy  is  the  most 


i^^ebHety.]      INEBRIETY,    MORPHINISM,   AND   KINDRED   DISEASES.         1-13 

characteristic  neurosis  developing  from  alcoholism  in  the  parents. 
They  furnish  a  large  contingent  to  the  insane  population,  every 
form  being  observed,  but  alcoholic  insanity  is  more  frequent  in  the 
children  than  in  the  parents.  He  states  that  the  morbid  influence 
is  greatest  when  one  or  the  other  of  the  parents  are  drunk  at  the 
time  of  conception. 

Carpenter  ?2J  reports  the  results  of  dissection  on  19  drunkards, 
at  the  Northwestern  Medical  College.  He  says :  '*  Twelve  out  of 
the  19  suffered  with  either  inflammation  of  the  stomach  or  bowels, 
or  both.  Five  out  of  the  12  suffered  with  inflammation  of  the 
stomach  alone,  and  that  to  a  surprising  extent.  In  2  or  3  of  these 
cases  tlie  mucous  membi'ane  of  the  stomach  was  black  and 
thickened,  and  in  places  ulceration  had  taken  place.  Of  the  other 
7,  3  had  suffered  with  both  gastritis  and  enteritis,  while  the  re- 
maining 4  had  suffered  with  extensive  inflammation  of  some 
part  of  the  intestinal  canal;  a  majority  of  them  suffering  with 
colitis.  A  reniarkable  feature  in  these  12  gastro-intestinal  cases 
was  that  every  one  had,  at  some  period  of  their  lives,  suffered  with 
pleurisy  or  pleuro-pneumonia,  for  pleural  adhesion  existed  in 
every  case.  Pitt  jl,^  has  published  some  notes  on  the  post-mortem 
appearances  in  chronic  alcoholism.  In  30  cases  in  which  phthisis 
was  present,  a  dense,  fibroid,  pigmented  change  was  almost  invari- 
ably present  in  some  portion  of  the  lung,  far  more  frequently  tlian 
in  other  cases  of  phthisis.  Gray  or  yellow  tubercles  were  less 
common,  and  caseous  broncho-pneumonia  was  quite  the  exception. 
The  prevalence  of  these  fibroid,  and  to  a  certain  extent  reparative, 
changes  appeared  to  be  associated  with  the  taking  of  a  large 
amount  of  alcohol.  Prima  facie^  the  chronic  dyspepsia  and  ir- 
regular habits,  tlie  lack  of  food,  and  the  gross  improvidence  and 
recklessness  of  these  patients  would  lead  one  to  expect  that  their 
mortality  from  phthisis  would  be  high.  The  Registrar-GeneraFs 
reports,  however,  showed  that  the  mortality  from  phthisis,  of  pub- 
licans and  others  whose  occupations  exposed  them  to  special 
temptations  to  drink,  was  rather  below  than  above  the  average. 
But  acute  tuberculosis  and  pneumonia  were  very  prone  to  occur 
in  such  patients,  and  the  tuberculous  nature  of  the  disease  might 
often  be  overlooked  during  life.  It  was  noteworthy  that  about 
three-fourths  of  the  cases  of  alcoholic  neuritis  and  about  a  fiftli  of 
those  of  alcoholic  cirrhosis  of  the  liver  were  found,  after  death,  to 
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have  tuberculous  lesions  also.  The  association  of  such  lesions  with 
cirrhosis  was  seldom  insisted  upon,  but  was  of  importance.  Out 
of  110  cases  of  alcoholic  cirrhosis,  in  23  there  were  tuberculous 
lesions, — phthisis  most  commonly, — but,  in  some,  acute  tuberculosis 
or  tuberculous  peritonitis.  Pitt's  conclusions  were,  that  tubercu- 
lous lesions  in  the  lung  in  alcoholic  subjects  generally  assumed  a 
fibroid  form,  and  that  tuberculous  lesions  were  not  infrequently 
associated  with  alcoholic  neuritis  and  hepatic  cirrhosis. 

Elliston,8^,ein  papers  on  the  physiological  action  of  alcoholic 
beverages,  quotes  approvingly  from  Gluzinski's  experimental  re- 
sults, in  which  he  ssljSj^^S^^:  The  observations  were  made  on  man, 
both  in  physiological  and  pathological  conditions  of  the  stomach, 
the  stomach  being  emptied  at  stated  intervals  during  digestion  and 
the  contents  carefully  examined.  Alcohol  disappeared  with  great 
rapidity  from  the  stomach,  and  in  all  probability  passed  into  the 
circulation,  since  no  aldehyde  is  ever  found  to  be  present  within 
the  stomach.  The  effect  on  digestion  varied  at  different  times, 
according  as  the  alcohol  still  remaining  within  the  stomach  had 
become  absorbed  into  the  circulation.  During  the  former  stage 
the  digestion  of  albumen  was  retarded.  On  the  other  hand,  after 
absorption,  it  stimulated  secretion,  causing  especially  a  marked 
increase  in  the  acid  secretions  of  the  gastric  juice,  and  thus  con- 
siderably accelerating  the  processes  of  digestion.  Nor  did  the 
effect  terminate  with  digestion ;  secretion  still  continued,  and  much 
longer  than  if  no  alcohol  had  been  given.  At  the  same  time  it 
caused  a  considerable  increase  in  the  quantity  of  liquids  to  be 
found  in  the  stomach.  The  beneficial  effect  of  small  doses  of 
alcohol  were  thus  readily  explained,  as,  also,  the  deleterious  effects 
of  larger  ones.  It  followed,  therefore,  that  if  alcohol  was  to  be 
given  at  all  to  assist  in  digestion  it  should  be  administered  prefer- 
ably in  small  quantities,  and,  best  of  all,  immediately  before  meals ; 
any  momentary  delay  in  digestion  which  occurred  before  its  ab- 
sorption being  then  of  no  account,  while  the  increased  secretion 
has  already  set  in  by  the  time  the  food  enters  the  stomach. 

Lambard,j2^8in  giving  statistics  on  the  consumption  of  alcohol, 
in  La  Seine-Inferieure,  France,  states  that  in  1 850  the  average  con- 
sumption of  alcohol  in  France  was  1.46  litres  (IJ  quarts)  per 
capita;  that  it  gradually  increased  until,  in  1884,  it  was  3.98  litres 
(1  gallon)  per  capita;  in  the  Seine-Inferieure,  13.2  litres  (3^  gal- 
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Ions),  and  at  Rouen  16.7  litres  (4|  gallons)  per  capita.  Wester- 
gaard,Aiuin  a  paper  on  "Alcoholism,"  states  that,  "Whereas,  in 
Denmark  there  is  a  small  excise  on  spirits,  Norway  has  a  very  high 
one ;  and,  whereas,  Copenhagen  has  an  excessive  number  of  pub- 
licans,— 1  for  every  300  of  the  inhabitants, — the  Norwegian  capital 
has  only  1  public  house  for  the  sale  of  spirits  for  every  6000  inhab- 
itants. In  Christiania,  according  to  a  commiuiication  to  me  from 
Berner,  Inspector  of  Health,  during  twenty  years  only  76  deaths 
from  alcohoHsm  and  delirium  tremens  have  taken  place, — 65  among 
males,  1 1  among  females ;  and  there  is  reason  to  believe  that  the 
actual  number  of  deaths  from  these  causes  is  only  slightly  higher. 
Only  -I  per  cent,  of  deaths  among  adult  males  have  been  due  to 
these  causes,  while  in  Copenhagen  the  corresponding  number  was 
5  per  cent. ;  and,  while  the  suicides  in  Christiania  were  only  2  per 
cent,  of  the  deaths  among  adult  males,  the  corresponding  figure  in 
Copenhagen  was  4  per  cent.  These  facts  speak  very  clearly  of 
the  effectiveness  of  the  measures  adopted  in  Norway,  which  have 
reduced  the  quantity  of  spirits  consumed  in  that  country  to  one- 
fourth  of  what  it  is  in  Denmark." 

The  new  legislative  •  system  in  Massachusetts  involves  the 
following  changes l^\  1 .  The  fine  as  a  penalty  for  drunkenness  has 
been  abolished.  2.  Imprisonment  has  been  made  the  only  punish- 
ment for  this  offense.  3.  Provision  has  been  made  for  the  treatment 
of  drunkards  by  the  courts  as  individuals  and  not  as  a  class.  4. 
The  man  who  is  intoxicated  occasionally  will  be  taken  into  custody 
until  he  is  sober,  and  will  then  be  released  with  the  knowledge 
that  succeeding  similar  offenses  will  be  severely  punished.  5.  Full 
and  complete  records  will  be  kept  of  this  class  of  offenders,  making 
possible  the  recognition  of  habitual  drunkards.  6.  Probation 
officers,  appointed  by  each  court,  will  investigate  all  cases,  and 
take  the  surveillance  of  such  persons  as  the  court  shall  think  can 
be  better  cared  for  at  liberty  than  in  prison,  provision  being  made 
for  surrendering  for  sentence  those  upon  whom  the  experiment  of 
probation  fails.  7.  Provision  has  been  made  for  hospital  treat- 
ment of  those  who  have  become  dipsomaniacs. 

The  American  Medical  Temperance  Association  j,^e  makes  the 
following  announcement  of  its  purpose,  through  its  presiding  officer, 
N.  S.  Davis,  of  Chicago :  "  The  object  of  this  association  is  to 
advance  the  practice  of  total  abstinence  in  and  through  the  medical 
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profession,  and  to  promote  investigation  as  to  the  action  of  alcohol 
in  health  and  disease,  and  it  aims  at  being  a  bond  of  union  among 
medical  abstainers  scattered  all  over  our  country.  It  admits  as 
members  regular  medical  practitioners  who  are  practical  abstainers 
from  all  alcoholic  liquors  as  beverages.  Members  are  not  required 
to  sign  any  pledge,  but  if  such,  for  any  reason,  cease  to  become 
total  abstainers,  it  is  expected  that  they  will  withdraw  from  the 
association.  The  liberty  of  members  to  prescribe  alcohol  is  entirely 
uncontrolled." 

Crothei-s,^^J.Tin  a  paper  on  "  The  Relation  of  Life-insurance  to 
Inebriety,"  makes  the  following  recommendations :  1 .  The  moderate 
or  excessive  user  of  spirits,  who  can  pass  a  good  physical  examina- 
tion, should  be  given  a  policy  on  some  basis  proportional  to  the 
length  of  time  he  has  drank  and  the  extent  of  his  drinking.  Com- 
parative accurate  tables  of  mortality  could  be  formulated  on  these 
cases,  which  would  fairly  represent  the  probable  duration  of  life. 
This  would  necessitate  an  accurate  study  of  a  large  number  of  such 
cases,  the  conclusions  of  which  would  be  of  the  greatest  value  to 
both  science  and  the  companies.  2.  Policy-holders,  previously 
temperate,  who  become  inebriates,  should  be  the  object  of  personal 
solicitude  by  the  medical  examiners,  and  required  to  use  all  mtional 
means  for  recovery.  Failure  and  neglect  on  the  part  of  the  friends 
to  use  ordinary  means  for  restoration  should  be  the  only  reason  for 
annulling  the  policy.  This  would  also  require  accurate  medical 
examination  of  such  cases,  and  reveal  lines  of  causes  and  conditions 
of  disease  which  would  enlarge  the  bounds  of  science,  and  bring  a 
degree  of  accuracy  where  doubt  and  confusion  exists  at  present. 

Ergolski  So  praises  very  highly  the  use  of  strychnia  in  all  forms 
of  alcoholism,  believing  that  cures  may  be  effected  with  it.  Kahl- 
baumj^i,  reiterates  his  former  views  in  favor  of  isolated  towns  or 
colonies  for  alcoholics,  wherein  the  usual  avocations  of  life  may  be 
carried  on. 

The  Earl  of  Meathj^iehas  lately  returned  from  a  visit  to  the 
Scandinavian  peninsula,  where  a  fair  measure  of  success  has 
crowned  temperance  legislation.  He  reports  that  the  "  maximum 
of  good  to  the  community  has  already  been  effected  with  the  min- 
imum of  inconvenience  to  all  classes."  The  system  kno^vn  by  the 
name  of  the  "  Gothenburg  system  "  was  first  experimented  with, 
but  it  was  attended  with  so  much  friction  and  ill-will  that  it  soon 
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gave  place  to  other  methods,  one  of  which  is  the  municipal 
"  trading-society  "  Hcensing  method. 

The  municipal  council  decrees  the  number  of  licenses  that  is 
equal  to  the  reasonable  requirements  of  the  population.  A  mo- 
nopoly is  then  given  to  a  society  formed  by  the  trading  com- 
munity, and  for  a  definite  term  of  years.  The  council  retains 
full  control  of  the  operations  of  the  society.  No  private  person  is 
allowed  to  retail  spirituous  liquors.  The  retailing  of  beer  and 
wine  is  permitted  under  a  special  license.  A  certain  proportion 
of  the  profits  is  applied  to  pay  the  share-holders  of  the  society 
their  preferential  interest,  after  which  the  surplus  must  be  assigned 
to  charitable  societies  and  institutions.  Last  year  there  were  60 
of  these  societies  in  operation.  In  nearly  all  of  these  localities  the 
same  general  restrictions  exist  as  to  hours  of  sale  and  persons  who 
may  buy ;  all  licensed  houses  must  shut  down  from  8  p.m.  on  Sat- 
urday until  8  A.M.  on  Monday,  and  no  person  under  16  years  of 
age  may  be  served  with  alcoholic  drink,  no  person  under  intoxica- 
tion may  be  served,  and  no  female  bartenders  are  permitted.  The 
society  of  the  city  of  Bergen,  in  Norway,  has  been  enabled  to 
show  a  net  profit  of  fully  125  per  cent.,  which  is  an  indirect  gain 
to  the  public,  in  its  charitable  work  and  in  the  repression  of  in- 
ebriety, that  is  found  to  be  incalculable.  Brawls  and  wounds  and 
deaths  by  violence  have  been  reduced,  while  the  resources  for  the 
hospital  treatment  of  the  deserving  poor  have  been  increased. 

So  much  has  appeared  in  the  public  press  concerning  the 
so-called  "  Keeley  Cure  for  Drunkenness,"  the  methods  employed, 
and  the  alleged  successes  in  a  large  number  of  cases,  that  the  sub- 
ject is  a  familiar  one  to  both  lay  and  professional  reader,  and 
demands  some  notice  in  a  review  on  inebriety.  The  medical 
literature  of  the  year,  however,  contains  little  of  importance  on 
the  subject.  The  few  editorials  and  brief  comments  by  corre- 
spondents consist,  on  the  one  hand,  of  mere  guesses  as  to  what 
drugs  are  used  in  the  treatment ;  and,  on  tlie  other  hand,  of  impre- 
cations against  Keeley  for  maintaining  secrecy  concerning  the 
nature  of  this  vaunted  cure.  The  article  in  the  North  Amencan 
Review^  from  the  pen  of  Col.  John  F.  Mines  (Felix  Oldboy), 
announcing  his  complete  recovery  and  the  general  success  of  the 
methods,  was  followed  so  soon  by  his  relapse  to  inebriety  and 
death  from  alcoholism  that  it  has  furnished  facts  for  those  who 
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decry  the  "  Keeley  Cure."  Gregg j,i^ thinks  that,  "as  it  is  a  secret 
preparation,  we  have  a  right  to  guess  at  its  composition."  He 
guesses  that  "  it  consists  in  part  of  a  4-per-cent.  solution  of  hydro- 
chlorate  of  cocaine,  with  J  grain  of  hydrochlorate  of  morphia 
and  ^  grain  of  terchloride  of  gold  and  sodium  in  every  10  drops 
of  the  cocaine  solution."  Other  physicians  have  guessed  that 
"atropine  was  one  of  the  drugs  used."  Randall jiie and  others 
believe  that  the  chief  factor  in  the  success  of  the  "  Keeley  Cure  " 
is  suggestion^  and  that  the  regimen  and  medicinal  treatment  is 
based  on  that  idea.  If  this  view  is  correct,  and  it  is  the  only 
plausible  theory  yet  offered,  those  who  insist  that  Keeley  should 
publish  the  secret  of  his  alleged  discovery  to  the  world,  and  in 
not  doing  so  is  to  be  classed  as  a  charlatan,  must  admit  that 
an  explanation  would  ruin  his  influence  and  destroy  his  success ; 
by  such  an  act  the  knave  would  be  converted  into  the  fool. 
The  profession  has  shown  good  sense  in  saying  so  little  on  this 
subject  while  so  few  actual  facts  were  in  our  possession. 


LEGAL  MEDICINE  AND  TOXICOLOGY. 

By  frank  WINTHROP  DRAPER,  A.M.,  M.D., 

BOSTON. 


MEDICAL   EXPERT   TESTIMONY. 

Reform  in  the  methods  of  using  medical  men  as  experts  is  a 
plant  of  slow  growtli.  Suggestions  and  recommendations  are 
offered  in  sufficient  number,  and  there  the  matter  ends.  English 
and  American  courts  continue  to  follow  traditional  usages,  and 
show  no  willingness  to  find  a  better  way.  Each  of  the  parties  to 
a  suit  in  litigation  secures  the  services  of  medical  witnesses  favor- 
able to  him,  and  leaves  the  witnesses  to  justify  their  testimony  as 
well  as  they  can ;  this  is  in  accordance  with  the  theoretical  right 
of  every  person  to  call  on  behalf  of  his  defense  such  witnesses  as 
he  sees  fit.  Judge  Cullen,}^  discussing  this  subject  before  a 
Brooklyn  medical  society,  declared  that  it  is  useless  to  hope  for 
any  legislation  which  will  limit  the  character  of  the  expert  wit- 
nesses to  those  who  may  be  named  by  the  court  or  picked  out  by 
any  society. 

Meanwhile,  this  is  precisely  what  medical  men  continue  to 
hope  for  and  to  ask  for.  The  Denver  Medico-Legal  Society,  d^2o.k, 
through  a  committee  appointed  to  consider  the  subject,  formulated 
this  demand  in  the  following  terms : — 

"  L  That  it  is  the  sense  of  this  Society  that  its  Committee  on 
Legislation  should  endeavor  to  have  a  law  enacted  at  the  approach- 
ing session  of  the  State  Legislature  empowering  and  requiring  the 
judge,  before  whom  a  case  necessitating  medical  expert  testimony 
is  to  be  tried,  to  select  one  or  more  medical  experts,  the  number 
depending  upon  the  importance  of  the  case,  the  wishes  of  the 
attorneys  for  both  sides,  and  upon  the  approval  of  the  presiding 
judge. 

"  2.  That  the  Board  of  Physicians  so  selected  by  the  court  be 
required  to  examine  the  claimant  or  defendant  jointly  as  a  Board, 
and  that  other  physicians  selected  by  the  attorneys  for  either  side 

(j-i) 
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be  permitted  to  be  present  and  participate  in  the  examinations  and 
discussions  of  the  Board. 

"  3.  That  the  physicians  selected  by  tlie  court  be  required  to 
testify  in  court  concerning  their  examination,  and  submit  to  cross- 
examination  as  is  now  tlie  custom. 

"  4.  That  a  definite  expert  fee  be  allowed  by  the  court  and 
paid  by  the  county  for  each  of  the  physicians  selected  by  the 
judge." 

A  bill  designed  to  meet  and  remedy  existing  difficulties  was 
presented  to  the  Pennsylvania  Legislature, Jj^ but  "failed  for  want 
of  time."  In  this  bill  the  design  was  to  ascertain  by  a  medical 
commission,  and  to  report  to  the  court,  an  unbiased  statement  of 
the  facts  relative  to  any  claimant's  physical  condition,  leaving 
prognostic  and  other  opinions  aside.     It  provided  : — 

"  1.  That  in  any  suit  where  the  question  of  the  mental 
capacity  or  the  physical  condition  of,  or  extent,  character,  or  effect 
of  injuries  sustained  by  any  person  or  persons  may  be  in  contro- 
versy, the  court  in  which  such  suit  is  pending  shall,  upon  the 
application  of  either  of  the  parties  to  such  suit,  appoint  one  or 
more  medical  experts,  who  shall,  after  being  duly  sworn  or 
affirmed  to  discharge  their  duty  with  fidelity,  and  after  notice  to 
the  parties,  make  full  examination  of  such  person  or  persons,  and 
make  report  thereon  in  writing  to  the  court,  which  report  shall  be 
filed  with  the  record  of  the  suit,  and  may,  so  far  as  relevant,  be 
read  as  evidence  at  the  trial,  subject  to  the  right  of  either  party  to 
call  such  medical  expert  or  experts  for  examination-in-chief  or  for 
cross-examination. 

"  2.  That  if  any  such  person  or  persons  shall  refuse  to  sub- 
mit to  examination  by  such  expert  or  experts,  the  coiu't  shall  make 
such  order,  where  the  refusing  person  is  a  plaintiff*,  for  the  enter- 
ing of  a  non-suit. 

"  3.  That  the  fee  of  each  of  such  experts  shall  be  fixed  by 
such  court,  but  shall  not  be  less  than  ten  dollars  nor  more  than  one 
hundred  dollars,  and  shall  be  taxed  as  part  of  the  costs  of  the 
case." 

Clark  Bell  22?7  urges,  as  one  measure  of  relief,  the  creation  of 
an  official,  to  be  known  as  the  National  Chemist,  in  the  service  of 
the  government,  with  a  salary  sufficient  to  command  the  highest 
available  talent,  and  the  establishment  of  a  thoroughly  equipped 
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laboratory,  which  should  be  at  the  disposal  of  the  government  or 
persons  accused  of  crime,  or  of  the  State  authorities,  under  suitable 
regulations ;  this,  he  thinks,  would  be  a  measure  that  would  reflect 
credit  upon  the  nation,  greatly  assist  the  authorities  in  the  adminis- 
tration of  justice,  and  elevate  the  character  and  standing  of  expert 
testimony  in  tlie  courts. 

He  declares,  also,  that  the  best  interests  of  the  people  of  the 
various  States  of  the  Union  would  be  greatly  subserved  by  creating 
in  each  State  an  official,  to  be  known  as  the  State  Chemist,  with 
sufficient  salary  to  insure  high  skill  in  the  discharge  of  official 
duty,  and  by  establishing  a  competent  and  thoroughly  equipped 
chemical  laboratory ;  the  duty  of  the  State  Chemist  being  to  act  as 
well  for  tlie  State  and  public  authorities  as  for  all  accused  persons 
in  all  criminal  trials,  at  the  expense  of  the  State. 

The  year,  though  barren  of  accomplished  results  in  the  matter 
of  reform  in  the  use  of  medical  experts,  has  furnished  one  con- 
spicuous example  illustrating  in  the  highest  degree  the  aid  which 
medical  science  may  bring  to  the  solution  of  difficult  problems  in 
criminal  jurisprudence.  One  case  like  the  following,  demonstrat- 
ing the  power  of  genuine  experts  before  a  jury,  is  worth  more  than 
many  resolutions  and  legislative  bills  in  establishing  an  ideal 
standard  of  what  such  testimony  ought  to  be,^,i: — 

About  10  A.M.,  April  24,  1891,  the  dead  body  of  an  intem- 
perate and  dissolute  woman  was  found  in  a  bed-room  in  a  low 
resort  in  New  York  City.  She  had  taken  the  room  late  the  pre- 
vious night,  and  had  occupied  it  with  a  man,  who  had  disappeared, 
and  was  not  suspected  of  any  connection  with  her  death.  The 
real  culprit,  upon  whom  the  crime  was  fixed,  was  an  Algerian 
vagabond,  who  had  come  to  the  hotel  alone,  and  had  taken  a  room 
near  that  in  which  the  woman's  body  was  discovered.  What 
transpired  during  the  night,  before  the  murder,  was  not  demon- 
strable by  evidence.  In  general  terms,  the  theory  of  the  prosecu- 
tion was  that  the  prisoner  had  taken  Room  33  for  the  purpose 
of  entering  other  rooms  during  the  night  and  gratifying  his 
passions  with  women  whom  he  might  find  alone ;  that  he  had 
entered  Room  31  at  some  time  during  the  night,  and  had  found 
Carrie  Brown  after  her  male  companion  had  left  her ;  that  in  some 
way  he  had  become  enraged  at  the  woman,  had  taken  her  by  the 
throat  and  strangled  her ;  that  the  mutilation,  etc.,  were  evidences 
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of  a  certain  ferocity  of  temperament  not  to  be  wondered  at  in  a 
person  of  his  character  and  previous  record;  and  that,  after 
having  murdered  the  woman,  he  had  returned  to  Room  33,  and 
had  left  the  hotel  as  soon  as  practicable,  without  attracting  particu- 
lar attention,  in  the  morning.  It  was  in  corroboration  of  this 
theory  that  the  medical  evidence  became  of  the  highest  value,  and, 
as  the  verdict  indicated,  was  of  controlling  importance. 

The  body  of  tlie  woman  was  found  in  bed ;  a  small,  red 
shawl  and  a  petticoat,  both  blood-stained,  were  wound  around  the 
head.  The  lower  region  of  the  abdomen  was  slashed  open,  and 
several  inches  of  the  lower  part  of  the  ileum  were  cut  out  com- 
pletely and  left  in  or  near  the  body.  Other  parts  of  the  ileum 
were  cut  open,  and  one  ovary  was  pulled  out.  The  stomach  and 
large  intestine  were  not  injured.  An  ordinary  case-knife,  broken 
and  sharpened  to  a  point  and  stained  with  blood,  was  found  near 
the  body.  The  bed-ticking  imder  the  body  was  soaked  with 
blood.  Three  or  four  spots  of  blood  were  found  in  the  hall 
between  Room  31  and  Room  33.  A  spot  of  blood,  as  large  as  a 
dollar,  was  found  on  the  bed,  and  a  spot  of  about  the  same  size 
on  a  wooden  chair  in  Room  33.  Bloody  finger-marks  were 
found  by  the  side  of  the  door  of  Room  33,  and  on  the  wall  near 
the  door. 

It  was  in  evidence  that  the  murdered  woman  had  said  to  a 
female  acquaintance,  on  the  afternoon  of  April  23d,  that  she  had 
eaten  nothing  for  several  days.  On  that  afternoon  she  took  a 
glass  of  beer  and  a  cheese  sandwich,  and  some  corned  beef,  raw 
cabbage,  and  pickle  from  a  "  free-lunch  "  counter. 

The  cause  of  death  was  determined  by  the  autopsy  to  have 
been  strangulation,  and  the  expert  medical  evidence  was  directed 
mainly  to  the  establishment  of  the  identity  of  the  murderer  and 
to  fixing  the  crime  upon  him.  The  prisoner  was  aiTested  the 
night  after  the  murder.  His  shirt  and  both  socks  were  stained 
with  blood.  The  largest  stain  on  the  shirt  was  on  the  front  flap. 
There  were  smaller  stains  on  the  right  sleeve,  the  left  sleeve,  and 
the  back.  Four  days  after  the  arrest  matters  were  taken  from 
beneath  the  finger-nails  of  the  prisoner.  The  testimony  which 
tlie  microscope  gave  concerning  these  stains  and  nail-deposits  con- 
victed him.  The  microscopic  examinations  were  conducted  by 
Cyrus  Edson,  II.  F.  Formad,  and  Austin  Flint;  but  it  is  to  the 
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latter  that  chief  credit  is  due,  for  conchisions  based  on  purely 
scientific  foundations.  The  examination  of  various  stains  on  the 
clothing  of  the  prisoner,  on  that  of  the  woman,  on  other  surfaces 
in  the  two  hotel-rooms,  established  that  they  were  stains  of  mam- 
malian blood.  In  other  specimens — viz.,  matters  under  the  pris- 
oner's nails,  front  flap  and  right  sleeve  of  shirt,  wall-paper  from 
hall,  wood  from  door,  casing  of  door,  chair,  socks  of  prisoner, 
knife  found  in  Room  31,  bed-ticking  and  sheet  from  Room  31 — 
blood  was  found,  with  more  or  less  admixture  of  the  following : 
(1)  biliary  coloring  matter  unchanged;  (2)  fat-globules  and  crys- 
tals ;  (3)  tyrosine ;  (4)  cholesterin ;  (5)  triple  phosphates ;  (6) 
columnar  epithelium ;  (7)  eggs  of  round-worms  ;  (8)  starch  gran- 
ules; (9)  partially  digested  muscular  tissue,  with  a  few  fibres 
perfect,  and  partially  digested  vegetable  matters;  (10)  " molecular 
detritus." 

It  was  erroneously  stated  to  Flint  that  the  large  intestine  was 
the  part  of  the  intestilial  tract  that  had  been  mutilated  after  the 
murder. 

"Notwithstanding  this  statement,"  writes  Flint,  "and  a 
general  impression  that  the  specimens  represented  blood  mixed 
with  faeces,  I  formed  and  expressed  to  Edson  and  Formad  the 
decided  opinion  that  the  blood  was  mixed  with  the  contents  of  the 
lower  part  of  the  ileum.  My  grounds  for  this  opinion  were  the 
presence  of  tyrosine  and  bilirubin,  which  do  not  exist  in  the 
normal  faeces,  and  incidentally  the  presence  of  a  few  very  slightly 
altered  muscular  fibres,  such  as  probably  would  not  be  found  in 
the  large  intestine.  After  re-examination  of  the  specimens  and 
consultation,  we  all  agreed  that  the  matters  mixed  with  the  blood 
came  from  the  small  intestine  ;  and  a  record  of  the  autopsy,  received 
later,  showed  that  a  portion  of  the  lower  part  of  the  ileum  had 
been  cut  out,  the  large  intestine  being  uninjured.  I  emphasize  this 
point  for  the  reason  that  the  case  actually  tunied  upon  the  distinc- 
tion between  the  contents  of  the  ileum  and  the  faeces.  Whatever 
credit  may  be  attached  to  the  originating  of  this  theory  must  carry 
with  it  a  very  large  share  of  the  responsibility  of  the  conviction  of 
the  prisoner ;  for  it  was  the  general  opinion,  at  least  of  those  con- 
nected with  the  prosecution,  that  this  was  the  fatal  point  against 
the  prisoner,  as  faeces,  especially  in  persons  of  filthy  habits,  might 
have  been  derived  from  sources  other  than  those  alleged. 
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"  On  the  witness-stand  I  testified  substantially  to  the  following 
facts  and  conclusions : — 

"  1.  That  the  specimens  examined  by  me  contained  tyrosine, 
bilirubin,  columnar  epithelium,  partially  digested  muscular  tissue 
and  vegetable  substances,  micro-organisms,  etc. 

"  2.  That  the  tyrosine  and  bilirubin  must  have  come  from 
the  small  intestine,  while  the  other  substances  might  exist  in  the 
large  intestine. 

"  3.  That  the  tyrosine  was  due  to  the  prolonged  action  of  the 
pancreatic  juice  upon  albuminoids,  these  matters  being  first  con- 
verted into  tr}'^psine-peptones  and  afterward  into  tyrosine,  the 
change  into  tyrosine  being  aided  by  the  action  of  intestinal  micro- 
organisms. 

"  4.  That  the  bilirubin,  which  strongly  colored  the  epithelial 
cells  and  the  molecular  matters,  was  characteristic  of  the  contents 
of  the  small  intestine. 

"  5.  That  the  appearances  were  practically  the  same  in  all  the 
specimens. 

"  My  opinion  that  the  matters  were  from  the  small  intestine 
was  based  mainly  on  the  presence  of  tyrosine  and  bilirubin. 

"  I  further  testified  that,  after  matters  passed  from  the  small 
into  the  large  intestine,  tyrosine  (Cgll^NOJ  was  changed  into 
indol  (CgH^N),  and  that  bilirubin  (CgJI^gN^OJ  was  changed  into 
hydrobilirubin  or  stercobilin  (C32li4^N40^)  and  became  of  a  brown 
color ;  that  the  recognized  matters  peculiar  to  the  faeces  were 
indol,  skatol  (to  which  the  peculiar  odorous  matters  adhere),  phe- 
nol, stercorin,  excretine,  and  excretoleic  acid." 

Judging  from  the  verdict,  the  juiy  believed  that  the  blood 
was  mixed  with  the  contents  of  the  small  intestine,  and  not  with 
faeces,  and  that  the  matters  found  on  the  prisoner's  person  and 
clothing  were  identical  with  those  found  on  the  ticking  of  the 
bed  on  which  the  murdered  woman  lay. 

SEXUAL  incapacity;  sterility. 

Oenerative  Ahility  after  Gastratiaii. — Massazza^?.  reaches  the 
following  conclusions,  as  the  result  of  some  experimental  researches 
undertaken  in  the  laboratory  of  legal  medicine  at  the  University 
of  Pa  via:  1.  Castration  does  not  immediately  deprive  an  animal 
o{poteniia  coeundi,    2.  One  can  find,  for  some  time  after  removal 
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of  tie  testicles,  normal  spermatozoa  in  the  eflFerent  ducts  and  in 
the  seminal  vesicles.  3.  These  spermatozoa  do  not  always  retain 
thei^  fecundating  power.      4.    Only  those  zoosperms  are  fertile 

''-  which  preserve  their  characteristic  movements,  or  which  can  re- 

cover those  movements  by  a  special  treatment.     5.  If  one  finds  in 

'  the  liquid  withdrawn  from  the  eflFerent  ducts  or  the  seminal  Acsi- 

-  cles  zoosperms  with  the  body  detached  from  the  tail,  he  may  con- 

clude that  all  the  spermatic  filaments  are  dead.  6.  The  fecundat- 
ing power  of  zoosperms  found  in  the  seminal  passages  of  animals 
castrated  does  not  continue  more  than  nine  days  after  the  opera^ 

^  tion.     7.  If  one  applies  to  the  human  subject  the  results  demon- 

strated in  animals,  one  may  conclude  that  the  activity  of  the 
zoosperms  continues  a  short  time  only,  and  does  not  extend  beyond 
the  ninth  day  after  castration.  8.  As  it  is  probable  that  a  man 
who  has  just  been  mutilated  by  castration  will  hardly  feel  capable 
of  sexual  intercourse  during  the  nine  days  which  follow  the  opera- 
tion, the  reproductive  potency  of  men  who  have  been  deprived  of 
both  testicles  may  be  absolutely  denied  with  confidence. 

^  Is  Sterility  a  ^^  Disease  f^^ — Mr.  Justice  Holmes,  of  Dublin ,SS 

has  made  a  decree  that  sterility  is  not  "  sickness  "  within  the  legal 

;  sense.    A  suit  was  instituted  by  a  Dublin  physician  to  recover  fees 

to  the  amount  of  nineteen  guineas  for  attendance  upon  the  wife  of 
a  solicitor.  The  lady,  it  appeared,  suffered  from  no  other  disease 
save  sterility,  but  anxiously  desired  a  cure  for  this  condition,  and 
sought  advice  with  this  object,  whether  with  or  without  the  knowl- 

f  edge  and  consent  of  her  husband  w^as  not  clearly  proved.     The 

physician  attended  and  made  many  examinations,  by  speculum  and 
sundry  applications  of  sponge-tents  and  other  instruments,  for  the 
purpose  of  dilating  the  cervix  uteri.  The  lady's  husband  refused 
to  pay,  on  the  ground  that  the  treatment  of  his  wife  for  the  cure 
of  sterility  was  not  a  "  necessary  "  for  which  the  law  required  him 
to  pay,  and  on  the  additional  ground  that  the  physician's  attend- 
ance took  place  without  his  knowledge  or  consent.  The  law  laid 
down  by  Mr.  Justice  Holmes,  in  his  charge  to  the  jury,  is  as  fol- 
lows: "1.  Every  man  is  bound  to  provide  necessary  medical  care 
for  his  wife  in  case  of  sickness.  2.  Every  husband  is  liable  for 
payment  of  fees  in  case  of  such  sickness,  whether  he  knows  of  the 
attendance  on  his  wife  or  not ;  but,  3.  Sterility  is  not  a  sickness 
for  the  treatment  of  which  a  husband  can  be  made  liable.     It  does 
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not  shorteu  life,  nor  prevent  the  carrying  out  of  household  duties, 
nor  cause  physical  pain.  Therefore,  medical  attendance  for  the 
remedy  of  such  condition  is  not  a  '  necessary '  within  the  meaning 
of  the  law,  and  the  physician,  in  this  suit,  could  not  recover  the 
fees  due  to  him.  It  should  be  added,  however,  that  he  could  still 
recover  against  the  separate  estate  of  the  wife,  if  she  had  any,  for 
'  work  and  labor  done,'  though  the  '  work  and  labor '  might  not 
be  legally  '  necessary,'  as  against  the  husband." 

PREGNANCY   AND   DELIVERY;   ABORTION;   INFANTICIDE. 

Precipitate  GhUd-hirth, — Laugier  reported  the  following  case 
to  the  Paris  Societe  de  Medecine  Legale  D«.?o.n»:  The  woman  was  a 
multipara,  eight  months  advanced  in  pregnancy.  She  felt  a  sud- 
den desire  to  go  to  stool  just  after  taking  an  injection.  At  the 
moment  of  sitting  down  on  the  water-closet  seat  she  gave  birth  to 
a  foetus,  which  dropped  into  the  space  below,  a  distance  of  about 
half  a  metre.  The  funis  was  immediately  tied,  and  the  child  was 
rescued.  The  woman  declared  that  she  felt  no  pain  whatever  at 
the  moment  of  the  passage  of  the  child,  and  that  she  was  wholly 
unconscious  of  what  came  from  her.  The  reporter  suggests  that 
if  she  had  had  her  accident  under  other  circumstances,  if  the  child 
in  falling  from  her  had  broken  the  navel-cord  and  had  passed  into 
a  vault  below,  the  question  whether  or  not  there  had  been  an 
intentional  infanticide  would  have  been  an  exceedingly  difficult  one 
to  answer. 

Air-Emholiam. — Hektoen  2?.  contributes  an  interesting  addition 
to  the  limited  series  of  cases  illustrating  instantaneous  death  from 
the  entrance  of  air  into  the  circulation  through  ruptured  uterine 
veins.  The  patient  was  a  woman  of  19  years,  married  seven  weeks 
before  her  death,  but  pregnant  in  the  fourth  month.  She  was  in 
good  health,  except  that  she  had  occasional  attacks  of  headache 
and  vomiting.  She  went  into  her  room,  in  apparent  perfect  health, 
for  the  alleged  purpose  of  changing  her  dress ;  after  being  in  the 
room  about  ten  minutes  the  noise  of  a  fall  was  heard,  and  she 
seemed  to  be  groaning.  Her  husband  at  once  entered  the  room, 
and  found  her  lying  on  the  floor  with  her  head  against  the  wall ; 
beside  her  was  a  Davidson  syringe,  a  chamber-vessel,  and  a  basin 
of  cold  water,  all  arranged  in  such  a  way  as  to  suggest  that  she 
either  had  commenced  or  was  intending  to  take  a  vaginal  douche. 
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Her  husband  immediately  placed  her  on  the  bed,  and  then  he  found 
that  she  was  dead.  All  this  took  place  in,  at  the  longest,  ten  to 
twelve  minutes. 

Examination  twenty-four  hours  after  death:  Inspection 
showed  the  body  to  be  well  formed  and  well  nourished,  with  no 
external  marks  of  any  kind ;  there  was  firm  cadaveric  rigidity ; 
no  signs  of  decomposition  at  all,  but  some  lividity  of  the  dependent 
Darts  of  the  body.  There  was  no  hymen ;  there  were  no  tears  or 
bruises  about  the  vulva  or  perineum,  and  no  blood  or  fluid  of  any 
kind  in  the  vagina. 

On  opening  the  body  all  the  great  cavities  were  found  empty, 
and  the  serous  membranes  lining  them  smooth  and  shining.  The 
uterus  was  enlarged,  filling  the  true  pelvis.  The  subperitoneal 
vessels  of  the  small  intestine  contained  short  columns  of  blood, 
separated  by  clear,  apparently  empty  spaces ;  pressure  on  the  ves- 
sels would  move  their  contents  m  toto^  indicating  that  the  appar- 
ently empty  spaces  contained  some  kind  of  gaseous  contents.  The 
same  condition  was  found  in  the  coronary  vessels,  which  contained 
even  more  air.  The  heart  in  situ  seemed  about  normal  in  size ; 
the  left  ventricle  was  quite  firmly  contracted;  palpation  of  the 
right  ventricle,  which  was  distended,  gave  the  sensation  of  squeez- 
ing a  rubber  ball  but  .partly  filled  with  air.  On  incising  the  right 
ventricle,  which  was  done  while  the  heart  was  still  in  dtn^  black, 
frothy  blood  oozed  out  in  considerable  quantity,  many  quite  large 
bubbles  bursting  on  reaching  the  surface  of  the  foaming  mass; 
entangled  in  the  columnae  carneae  of  the  wall  of  the  ventricle  were 
semi-solid  clots,  on  incision  of  which  cavities  containing  air  became 
apparent.  In  the  right  auricle  was  a  much  smaller  quantity  of 
blood,  quite  frothy  from  intimate  admixture  with  air.  The  left 
ventricle  and  auricle  were  quite  empty.  The  endocardium  and 
the  heart-muscles  showed  no  changes.  The  lungs  were  ocdematous 
and  congested. 

The  uterus  was  about  as  large  as  a  good-sized  cocoa-nut ;  its 
serous  surface  was  reddish-gray  in  color,  and  quite  smooth.  It 
was  opened  along  the  middle  of  the  posterior  surface, — from  the 
centre  of  the  cervical  os  clear  to  the  fundus;  by  so  doing,  the 
placenta,  which  was  situated  on  the  posterior  wall,  was  exactly 
bisected.  The  cervical  canal  was  H  inches  long,  and  contained  a 
mass  of  clear,  viscid  mucus,  not  mixed  with  blood.     The  cavity  of 
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the  body  of  the  uterus  contained  about  2  or  3  ounces  of  fluid 
blood,  a  foetus,  and  the  placenta.  The  foetus  was  7  inches  long ; 
it  weighed  4  ounces.  The  placenta  was  2^  inches  in  diamett^r, — 
situated  on  the  posterior  wall ;  at  its  inferior  margin  a  commencing 
sepamtion  from  the  wall  of  the  uterus  had  taken  place  to  the  extent 
of  about  three-fourths  of  an  inch  along  the  entire  lower  border. 
Beneath  this  separation  were  seen  the  openings  of  many  uterine 
sinuses.  In  tlie  left  ovaiy  was  a  corpus  hUeurn  of  pregnancy. 
There  were  no  air-bubbles  found  in  the  veins  of  the  broad  liga- 
ments, nor  in  the  vena  cava,  nor  in  the  pulmonary  arteries.  The 
kidneys,  liver,  spleen,  stomach,  and  intestines  were  healthy.  The 
brain  and  its  membranes  showed  no  macroscopical  changes,  the 
sinuses  and  veins  containing,  perhaps,  more  blood  than  usual. 

The  great  accumulation  of  air  in  the  right  ventricle  and 
auricle,  the  total  absence  of  disease  and  decomposition  in  all  the 
organs,  tlie  patulous  uterine  sinuses  beneath  the  partial  placental 
separation,  made  the  diagnosis  of  death  from  air-embolism  evident, 
the  air  entering  the  uterine  sinuses. 

Infanticide,  —  Coutagne,  of  Lyons,  ^^is reports  the  following 
extmordinary  case  of  rupture  of  the  spleen  in  connection  with  an 
infanticide.  A  woman,  29  years  old,  was  delivered  of  a  living 
child  on  the  17th  of  September;  on  the  27th  of  the  same 
month  she  threw  the  child  from  a  wharf,  intending  that  it  should 
be  drowned  in  the  river  below.  It  was  killed  by  striking  upon 
the  edge  of  the  stone  wharf-pier,  which  had  arrested  its  fall.  The 
autopsy  discovered  some  head  injuries;  but  the  most  impoilant 
lesion  was  a  rupture  of  the  spleen.  In  the  abdominal  cavity  there 
were  150  grammes  (4|  ounces)  of  blood.  The  splenic  region  was 
the  centre  of  a  collection  of  large  clots.  The  spleen  was  of 
normal  consistence  and  color;  it  weighed  17  grammes  (4^  drachms); 
on  its  outer  surface,  at  about  the  middle,  were  three  large,  trans- 
verse rents,  joined  by  a  fourth  vertical  fissure ;  two  of  these  lesions 
involved  the  entire  thickness  of  the  organ,  extending  througli  to 
tlie  capsule  on  the  inner  surface.  There  was  a  subcutaneous 
ecchymosis  the  size  of  a  small  pea,  but  no  other  injury  of  the 
left  hypochondrium.     The  ribs  were  intact. 

The  supposition  that  the  injury  was  caused  by  a  direct  blow 
over  the  spleen  seems  to  Coutagne  to  be  supported  and  demon- 
strated by  the  small  size  of  the  organ,  its  mobility,  and  its  protection 
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under  an  osseous  covering  which  in  infancy  is  endowed  with  special 
elasticity. 

RAPE. 

The  Medico-Legal  Vahie  of  the  Gonococcus.  —  Kratter}^, 
reports  a  number  of  cases  of  vulvo-vaginitis  in  girls,  where  a 
positive  diagnosis  could  only  be  made  after  finding  the  micro- 
organism in  the  discharges.  He  says  that  without  a  bacteriological 
examination  it  cannot  be  determined  whether  or  not  a  vaginal 
discharge  (after  rape)  is  traumatic  or  idiopathic,  and  that  the 
detection  of  gonococci  in  such  a  discharge  is  proof  of  the  presence 
of  gonorrhoea,  which  has  probably  been  conveyed  in  the  sexual  act. 
If  the  result  of  such  examination  be  negative  it  does  not,  however, 
justify  one  in  absolutely  excluding  gonorrhoea,  as  there  are  cases 
of  undoubted  gonorrhoea  in  which  few  gonococci  are  found,  and 
only  aft;er  repeated  examinations. 

On  the  other  hand,  Vibert  and  Bordasj^ighave  convinced 
themselves,  by  a  course  of  experimental  researches,  that,  at  present, 
it  is  premature  to  give  much  diagnostic  value  to  micro-organisms 
found  in  vaginal  and  vulvar  muco-purulent  discharges.  They 
made  careful  observations  upon  the  genital  discharges  of  six  little 
girls,  upon  each  of  whom  a  criminal  assault  had  been  committed 
by  men  found  to  be  absolutely  free  from  any  tmce  of  gonorrhoea. 
In  the  vulvar  discharge,  in  each  instance,  there  were  discovered 
diplococci  which,  moi'phologically  and  bacteriologically,  differed 
in  no  respect  from  the  micro-organism  said  to  be  pathognomonic 
of  blennorrhagia.  In  size  and  shape,  in  their  habitat  and  armnge- 
ment,  in  their  behavior  under  staining  processes  and  on  different 
culture  media,  the  diplococci  found  by  these  observers  were  not  to 
be  distinguished  from  the  gonococci  of  Neisser. 

In  these  views.  Bo  vet  ^.  coincides,  his  conclusions  being  the 
result  of  independent  studies  upon  some  cases  of  idiopathic  vulvitis 
originating  without  the  slightest  suspicion  of  any  impure  contact 
or  indecent  assault. 

SUDDEN    DEATHS   AND   THEIR   CAUSES. 

The  experience  of  a  coroner  in  a  great  city  like  London 
affords  opportunity  for  collecting  data  to  show  in  what  directions 
dangers  to  human  life  lie  the  thickest.  Wynn  Westcott,  o^„  a 
deputy  coroner  for  a  district  in  the  midst  of  London,  which  sup- 
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plies  an  average  of  30  inquests  each  week,  has  classified  and 
studied  the  deaths  which  may  properly  be  described  as  sudden  in 
their  diameter,  selecting  for  his  purpose  the  latest  series  of  1000 
inquests  occurring  under  his  authority.  Of  the  1 000  deaths  upon 
which  inquests  were  held  there  were  303  which  might  be  prop- 
erly called  sudden,  unexpected,  and  natural  in  cause.  Of  these 
303  cases  there  were  185  males  and  118  females;  and  of  these 
303  the  medical  witnesses  affirmed  that  in  88  of  them,  or  in  29  per 
cent.,  the  death  was  either  directly  or  indirectly  attributed  to  exces- 
sive use  of  alcoholic  liquors;  of  the  185  males,  67  were  alcoholic; 
of  the  118  females,  31  alcoholic;  that  is,  alcoholic  excess  caused 
almost  one-third  of  the  male  deaths  and  more  than  one-fourth  of 
the  female  deaths,  or,  more  accurately,  30.8  per  cent,  of  the  men 
and  26.27  per  cent,  of  the  women  died  suddenly,  unexpectedly, 
and  without  warning,  from  the  effects  of  intem[)erance,  in  addition 
to  the  very  large  number  who  died  during  the  same  period  of 
slower  but  no  less  surely  fatal  alcoholic  poisoning. 

Using  the  conventional  classification  of  the  causes  of  death, 
the  author  distributed  the  303  deaths  in  his  list  thus : — 

1.  Syncope, 210  cases. 

2.  Coma, 64  cases. 

8.  Asphyxia 29  cases. 

Coma, — The  64  deaths  due  to  coma  were  described  either  as 
due  to  excess  of  serum  on  the  brain  or  effusion  of  blood ;  in  a  few 
cases  congestion  of  the  bmin  was  alone  detected  at  the  post-mortem 
examination.  Of  these  cases,  20  were  described  as  occurring 
either  during  a  fit  of  intoxication  or  as  mainly  due  to  alcoholic 
excess;  of  these  20,  10  were  women.  The  majority  of  these 
apoplexies  seemed  to  form  a  climax  to  a  gradually-increasing  career 
of  inebriety,  while  a  few  of  them  were  the  results  of  almost  a  single 
gross  debauch. 

Asphyxia. — The  29  cases  grouped  as  caused  by  asphyxia 
were  of  miscellaneous  character ;  8  persons  died  in  convulsions, 
apparently  epileptic  ;  1  man  died  suffocated  in  a  very  sudden  acute 
attack  of  oedema  of  tlie  glottis  from  laryngeal  catarrh ;  1  from 
pleuritic  effusion  ;  4  died  suffocated  during  the  spasms  of  asthma; 
1  person  died  suffocated  when  dead-drunk ;  3  were  gradually  suf- 
focated during  the  fogs;  and  13  died  unexpectedly  and  suddenly, 
and  were  subsequently  found  to  be  suffering  from  various  stages 
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of  pneumonia  and  bronchitis.  Three  of  the  epileptics  were  con* 
firmed  drinkers,  as  were  the  men  who  died  of  oedema,  and  2  of 
those  who  died  in  the  fogs. 

Syncope. — The  210  cases  of  syncope  admit  of  the  most  ex- 
tended study;  15  followed  rupture  of  aneurisms  of  the  aorta;  2, 
rupture  of  the  ventricles  of  the  heart ;  1,  rupture  of  the  right 
auricle ;  20  were  described  as  caused  by  diseases  of  the  cardiac 
valves,  and  3  by  dilatation  without  obvious  valvular  disease.  In 
77  cases,  post-mortem  examinations  showed  fatty  degeneration  of 
the  muscular  substance  of  the  heart ;  these  were  all  described  as 
weak  hearts,  but  18  others  were  described  as  weak  and  flabby 
hearts  without  fatty  degeneration  obvious  to  the  naked  eye ;  in  1 
case  a  cyst  was  found  in  the  cardiac  walls ;  10  were  assigned  to 
senile  decay  of  the  heart  and  great  vessels.  External  haemorrhage 
accounted  for  16  cases  of  syncope;  there  being  10  who  died  sud- 
denly from  haemoptysis,  chiefly  phthisical  patients ;  3  cases  of 
hsematemesis,  all  alcoholic  patients;  and  2  died  from  uterine 
bleeding ;  2  cases  were  referred  to  embolism,  1  of  them  following 
inflammation  of  a  vein  in  the  leg ;  2  cases  happened  in  sufferers 
from  angina  pectoris  or  cardiac  neuralgia,  1  in  a  patient  whose 
heart's  action  was  embarrassed  by  a  large  ovarian  tumor ;  3  cases 
of  syncope  followed  perforations  of  the  stomach  and  bowel,  due  to 
ulceration  ;  2  cases  occurred  in  the  course  of  delirium  tremens  ;  1 
died  fainting  from  sun-stroke ;  3  deaths  occurred,  during  the  debility 
of  chronic  Bright's  disease,  on  attempting  slight  exertion. 

Determining  Causes  of  Death  hy  Syncope, — The  secondary 
or  determining  causes  are  a  matter  of  great  interest,  showing  us 
what  dangers  need  to  be  avoided  by  those  whose  circulatory  organs 
are  defective.  One  man  died  while  playing  lawn-tennis  with  the 
champion  player ;  1  died  in  a  Turkish  bath  ;  1  case  of  fatal  faint- 
ing was  assigned  to  oversuckling,  acting  on  a  weak  heart ;  5  oc- 
curred during  attempts  at  defecation ;  13  cases  of  fatal  syncope 
were  due  to  unusual  exertion,  such  as  going  up-stairs,  getting  into 
cabs,  and  digging ;  5  were  due  to  shock  and  excitement,  and  1  to 
anger,  acting  on  a  weak  heart.  One  lady,  who  was  both  aged  and 
weak,  was  asserted  to  have  died  from  the  want  of  an  accustomed 
night  draught  of  hot  gin-and-water  on  a  very  cold  night  last 
winter.  One  man  and  1  woman  fainted  and  died  during  the  act 
of  sexual  intercourse.     Six   persons  died  of  syncope  while  suf- 
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faring  from  want  and  destitution — almost  all  in  the  streets  of  Lon- 
don. In  5  of  the  cases  of  weak  and  fatty  heart,  the  determining 
cause  of  death  was  said  to  be  overdistension  of  the  stomach. 
There  was  one  very  curious  case,  apparently  of  syncope  from 
shock  or  fright, — a  patient  in  an  asylum  fainted  and  died  when 
attempting  to  strangle  herself  with  a  towel  attached  to  the  bed- 
stead ;  the  neck  had  not  actually  been  subjected  to  any  pressure. 

Alcohol  and  Syncope, — Of  the  210  deaths  by  syncope,  there 
was  clear  evidence  of  the  excessive  use  of  alcohol  in  67  cases ; 
that  is,  in  between  27  and  28  per  cent.  Of  the  77  cases  in  which 
fatty  degeneration  of  the  muscular  tissue  was  observed,  no  fewer 
than  33  were  chronic  inebriates,  or  43  per  cent. 

DEATH   BY   BURNING;    SPONTANEOUS   COMBUSTION. 

Appearances  Observed  in  Human  Bodies  After  Death  by 
Burning. — Sir  William  Jen  ner^„,B.»  con  tributes  a  valuable  addition 
to  our  knowledge  of  this  subject  in  an  article  giving  an  analysis 
of  the  data  of  seventeen  deaths  occurring  in  burning  buildings. 
One  of  the  main  conclusions  reached  is  a  refutation  of  the  popular 
idea  that  the  process  of  burning  to  death  is,  in  most  cases,  an 
extremely  painful  one.  lie  declares  that,  although  the  bodies 
examined  may  show  signs  of  burning  during  life,  in  the  form  of 
of  hyperaemia  and  vesication,  it  should  be  remembered  that  insen- 
sibility by  suffocation  probably  supervened,  partially  or  completely, 
some  time  before  the  skin  surrendered  its  vital  reaction  to  heat. 
The  extreme  and  prolonged  rigidity  generally  found  in  the  bodies 
of  those  "  burned  to  death"  is  a  phenomenon  which  the  author 
explains  as  due  to  the  action  of  heat  superadded  to  cadaveric 
spasm.  In  the  cases  reported  by  Sir  William  Jenner,  the  cause 
of  death  was  found  mainly  to  have  been  the  toxic  effect  of  car- 
bonic  oxide,  resulting  from  the  slow  combustion  taking  place  in 
the  burning  building ;  in  some  instances,  carbon  dioxide  seemed  to 
be  the  chief  lethal  agent.  Resides  these  two  gaseous  products 
entering  into  the  cause  of  death,  other  factors  were  recognized ; 
for  example,  the  inhalation  of  solid  carbonaceous  matter,  acting  as 
a  powerful  irritant  to  the  air-passages,  and,  again,  the  mechanical 
effects  of  the  fire  and  heat  upon  the  surface  of  the  body. 

The  fluidity  of  the  blood  after  death  from  exposure  to  fire 
is  explained   by  Sir  William  Jenner  as  being  due  to  the  action 
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of  heat,  preventing  coagulation.  To  this  there  should  unquestion- 
ably be  added  the  influence  of  carbonic  oxide  in  the  same  direc- 
tion ;  it  is  a  common  observation,  after  poisoning  by  the  inhalation 
of  carbon  monoxide,  that  the  blood  is  not  only  of  a  bright, 
cherry-red  color,  but  that  it  is  also  very  fluid. 

Spontaneous  Combustion  of  the  Human  Body  (Empresmtis). 
— Reynolds  ^.discusses  this  subject,  in  all  its  bearings,  in  an  in- 
structive paper,  introducing  a  case  under  his  observation.  He 
states  that  the  term  spontaneous  combustion,  taken  in  its  literal 
sense,  means  the  burning  of  a  material  mass,  independently  of 
contact  with  or  near  approximation  to  any  burning  body.  This  is 
well  known  to  occur  with  such  substances  as  closely-packed  cotton 
or  hay,  but,  in  the  case  of  the  human  body  (when  it  is  also  called 
empresmus),  such  a  definition  would  exclude  almost  every 
authentic  reported  case.  In  fact,  it  is  better  to  define  spontaneous 
combustion  of  the  human  body  as  merely  an  increased  combusti- 
bility, since  it  is  generally  understood  that  a  human  body  will  not, 
even  after  being  well  lighted,  go  on  burning  independently. 

The  cases  of  so-called  spontaneous  combustion  may  be 
divided  into  five  groups:  (1)  hysterical;  (2)  spurious;  (3)  true 
spontaneous  combustion  without  approximation  or  application  of 
any  burning  material ;  (4)  increased  combustibility ;  (5)  homi- 
cidal cases  of  burning.  Setting  aside  the  first  three  classes  in  this 
list  as  either  incredible,  inaccurate,  or  fmudulent,  the  author 
remarks  of  the  fourth  group  that  the  cases  recorded  of  increased 
combustibility  of  the  human  body  are  comparatively  numerous, 
and  are  mostly  trustworthy.  By  this  increased  combustibility  is 
meant  that  a  human  body  in  certain  cases  will,  after  having  been 
Tcell  lighted  by  some  neighboring  burning  substance,  go  on  burning 
independently,  just  as  a  candle  will.  It  is  more  than  probable 
that  all  cases  of  so-called  spontaneous  combustion  (putting  aside 
the  hysterical  and  homicidal)  belong  to  this  group.  The  chief 
facts  relating  to  40  analyzed  cases  are  stated  as  follows ^^:  (1)  the 
proportion  of  females  to  males  was  about  4  to  1 ;  (2)  the  parties  were 
mostly  of  a  very  advanced  age,  chiefly  from  50  to  80,  rarely  50 ;  (3) 
their  habits  were  most  frequently  sedentary  and  inactive ;  (4)  they 
were,  in  almost  every  instance,  stout  or  very  fat;  (5)  almost  all  had 
been  for  years  addicted  to  the  excessive  use  of  spirituous  liquors ;  (6) 
the  combustion  almost  always  immediately  followed  such  excesses; 
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(7)  it  always  happened  in  the  niglit-time  and  in  winter ;  (8)  calls  for 
assistance  were  never  heard  from  the  parties ;  (9)  in  the  majority 
of  cases,  thongli  not  in  all,  there  was  some  burnhig  body  in  the 
vicinity;  (10)  the  combustion  was  excessively  rapid,  occupying 
mostly  but  a  few  minutes,  sometimes  f>nly  a  few  seconds;  (11)  it 
was  attended  with  flame,  and  hardly  admitted  of  being  extin- 
guished by  water — in  fact,  the  first  application  of  water  seemed 
often  to  increase  the  flames;  (12)  even  very  inflammable  objects 
in  the  person's  vicinity  often  escaped  injury  from  it;  (13  and  14) 
in  every  instance  the  combustion  involved  part  of  the  trunk 
of  the  body,  and,  with  few  exceptions,  this  part  was  always 
converted  into  carbon  and  ashes;  (15)  in  tlie  majority  of  cases, 
portions  of  the  head  and  limbs  esrajK^d  tho  action  of  fire;  (16) 
the  extremities  were  also  severed  at  the  joints,  and  were  covered  with 
v(»sications ;  (17)  the  combustion  had  always  a  fatal  termination  ; 
(18)  the  charcoal  which  was  left  mostly  retained  the  form  of  the  part 
burned,  was  very  porous,  and  fell  into  powder  on  the  sliglitest 
touch;  (19)  the  ashes  were  almost  constantly  intermingled  with  a 
yelloAvish,  oily,  glutinous  liquid,  wliich  also  covered  the  floor,  and 
gave  out  a  penetrating,  empyreumatic  odor;  (20)  the  whole  cham- 
ber was  filled  with  a  black  smoke,  and  the  walls  and  furniture 
were  invested  with  a  dark  soot. 

To  the  rather  limited  series  of  reported  cases  of  this  class, 
the  writer  contributes  the  following : — 

"February  9,  1891,1  was  directed  by  the  Coroner  of  the 
City  of  Manchester  to  make  a  post-mortem  examination  on  the 
body  of  a  woman,  M.  M.  She  was  about  35  years  of  age,  mar- 
ried, and  had  been  subject  for  some  years  to  broncliitis.  She  had 
been  a  constant  drinker  for  the  last  two  years,  being  drunk  and 
more  or  less  incapable  every  night ;  whether  she  habitually  took 
spirits,  wine,  or  beer,  I  could  not  ascertain.  As  a  result  of  her 
drunken  habits,  she  had  constant  altercations  with  her  husband,  a 
sober  man,  and  used  frequently  to  beat  liim.  At  the  inquest  her 
husband,  J.  M.,  stated  that  he  got  home  on  Friday  night,  February 
6,  and  found  his  wife  getting  the  supper  ready.  She  had  then  had 
some  drink,  but  knew  what  she  was  doing.  They  got  supper 
together,  sharing  one  pint  of  beer.  He  then  went  to  bed,  and  left 
his  wife  sitting  at  the  supper-table,  opposite  tlie  fire,  the  fender 
being  removed  from  the  liearth.     He  awoke  about  7  a.m.  on  Sat- 
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urday  and  found  that  his  wife  had  not  been  in  bed,  and,  on  going 
down-stairs,  he  found  the  kitchen-door  shut.  He  opened  it  and 
found  the  kitchen  full  of  a  dense  smoke,  the  table  overturned,  and 
his  wife  lying  across  the  hearth,  burning,  and  apparently  dead;  the 
table  and  hearth-rug  were  also  burning.  He  rushed  at  once  for 
some  neighbors,  who  returned  witli  a  policeman,  and  the  woman 
was  found  to  be  dead.  He  further  stated  that  the  fire  in  the 
grate  was  getting  low  when  he  went  to  bed. 

"  The  neighbor,  J.  Y.,  sister  of  the  deceased,  said  that  she 
was  called  in,  and  found  M.  M.  lying  on  the  hearth  with  her  feet 
before  the  fire,  which  was  quite  low, — only,  in  fact,  a  few  red- 
hot  cinders.  The  body  and  clothes  were  in  flames,  and  the  rocking- 
chair  on  which  the  deceased  had  been  sitting,  together  with  the 
table,  were  also  burning ;  the  body  was  quite  stiff.  Further  inquiries 
made  by  myself  showed  that  there  were  no  spirits  in  the  house 
that  could  be  found ;  that  there  was  no  paraffin-oil  in  the  house, 
gas  being  used ;  that  the  deceased  had  been  a  frail  woman,  and 
was  not  fat ;  tliat  when  found  the  body  itself  was  actually  burning 
with  a  '  sizzling  noise  '  and  in  flames,  three  buckets  of  water 
being  required  to  put  the  fire  out.  The  table  was  overturned  onto 
the  side  in  such  a  way  as  to  form  a  screen  between  the  centre  of 
the  room  and  the  woman. 

'^  I  made  the  post-mortem  examination  fifty-eight  hours  after 
death.  On  entering  the  kitchen  a  horrid  spectacle  presented 
itself.  The  room  smelled  strongly  of  fire  and  of  burnt  fiesh ;  but, 
as  the  house  was  a  dirty  one,  it  was  impossible  to  say  how  much  of 
the  dirt  present  on  the  walls  and  ceiling  was  due  to  a  sooty  deposit. 
The  table  had  been  replaced  against  the  wall,  had  a '  flap '  in  front 
unsupported  by  legs,  and  was  easily  overturned  by  pressure  on 
the  top  of  the  flap.  The  upper  surface  of  the  table  was  charred 
to  the  extent  of  about  one-eighth  of  an  inch.  The  chair  on  which 
deceased  had  been  sitting  was  lying  near  the  hearth,  one  of  the  legs 
having  been  burnt  through.  The  grate  was  about  a  quarter  full 
of  cold  cinders.  The  floor  near  the  hearth  was  slightly  charred. 
Besides  the  above,  no  other  article  in  the  room  was  burnt.  On  the 
hearth,  about  two  feet  from  the  fire,  I  found  the  dead  body,  lying 
on  the  right  side.  The  clothes  were  almost  burnt  away.  Botli 
arms  were  extended  over  the  head,  the  elbows  and  fingers  semi- 
flexed.    The  thighs  and  knees  were  well  flexed,  and  rigor  mortis 
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was  still  present  in  all  jmrts.     The  liair  and  back  of  the  head  were 
untouched;    the  stockings   and   boots  were  unburnt,  the  former 
reacliing  up  to  about  two  inches  below  the  knee,  the  flesh  covered 
by  the  stockings  being  untouclied ;  tlie  hands  were  also  unburnt. 
The  back  was  well  scorched,  and  the  arms,  particularly  in  the  upper 
parts,  were  bunit  and  blistered,  but  not  blackened ;  the  face  was 
crimson  from  the  fire,  but  unblistered.     The  mouth  I  could  not 
open,  owing  to  tlie  rigor  mortis.    The  rest  of  the  front  of  the  body — 
that  is,  from  .the  top  of  the  sternum  to  one  inch  below  the  knees — was 
extremely  burnt,  as  follows :  Tlie  skin  and  subcutaneous  tissue  of 
the  chest  were  brownish  black  and  quite  leathery,  like  the  skin  of 
a  piece  of  smoked  bacon.     The  abdominal  wall  was  charred  com- 
pletely, and  there  was  a  large  hole  about  eight  inches  long  in  the 
middle  line.     Through  this,  at  the  upper  part,  the  stomach  pro- 
truded like  a  large  bladder ;  its  walls  were  thickened,  hard,  and 
charred,  and  there  was  a  hole  about  three-quarters  of  an  inch  in 
diameter  burnt  through,  by  which  the  contents  had  escaped  onto 
the  hearth.     Through  the  lower  part  of  the  hole  in  the  abdominal 
wall  the  greater  part  of  the  small  intestine  protruded,  forming  a 
hard  and  dry  cooked  mass.     The  whole  of  the  vulva  and  upper 
parts  of  the  thighs  were  burnt  away,  the  depth  of  the  burning  l)eing 
more  and  more  extensive  as  the  middle  of  the  thigh  was  reached, 
where  the  whole  of  the  muscles  were  burnt  away,  and  the  thigh- 
bones were  lying  exposed  as  far  as  the  knee-joint  and  completely 
carbonized.     The  knee-joints  were  both  freely  open,  the  burning 
ceasing  abruptly,  as  has  been  stated,  about  one  inch  below  the 
knee.     Internally  the  pelvic  organs  were  normal;  the  liver  and 
remaining  abdominal  muscles  were  practically  cooked ;  the  chest- 
wall  showed  only  a  slight  covering  of  fat,  and  the  muscles  were 
cooked,  and  cut  like  cold  roast  mutton.     The  heart  and  coronary 
arteries  were  healthy  in  all  parts.     The  lungs  were  oedematous, 
congested,  and  showed  signs  of  bronchitis.     The  membranes  of 
the  brain  were  markedly  thickened,  as  in  chronic  alcoholism ;  the 
brain  was  congested,  smelt  slightly  of  alcohol,  but  otherwise  w^as 
quite  normal;   the  basal  arteries  were   normal.      The  cause  of 
death  was  thus  evidently  due  to  burns,  and  there  was  nothing  to 
sliow  definitely  how  the  woman  had  caught  fire.  .  What  had  hap- 
pened, in  my  opinion,  was  this :    The  woman  had  had  more  alcohol 
than  her  husband  knew  of     After  he  had  gone  to  bed  she  passed 
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into  a  state  of  alcoholic  coma,  leaned  heavily  on  the  front  of  the 
rickety  table,  and  fell  onto  the  hearth,  upsetting  the  table  at  the  same 
time.  Hef  clothes  must  thus  have  caught  fire,  and,  when  once  set 
ahght,  they  had  gone  on  burning  until  the  body  was  set  on  fire, 
and  this  had  continued  to  burn  slowly  on  its  own  account,  like  a 
candle,  until  the  morning,  when  she  was  found.  The  fall  or 
burning  had  evidently  never  wakened  her,  as  she  had  made  no 
attempt  to  move  from  the  spot,  and  had  not  attempted  to  put  out 
the  fire,  as  her  hands  were  unburnt.  That  the  burns  were  ante- 
mortem,  or  else  had  occurred  immediately  after  death,  was  evident 
from  tlie  surrounding  inflammation  and  blistering." 

In  considering  the  pathology  and  causation  of  the  cases  of 
increased  combustibility,  the  author  inquires  whether  it  is  possible 
to  easily  burn  an  ordinary  dead  body  to  the  same  extent  as  in  the 
case  reported ;  and  also  whether  an  ordinary  body,  having  been 
once  well  lighted,  will  go  on  burning  independently,  like  a  candle. 
The  answer  to  both  these  questions  must  be  given  in  the  negative. 
Numerous  cases  are  on  record  where  murderers  have  tried  to 
destroy  the  bodies  of  therr  victims,  but  with  very  partial  success. 

The  most  common  explanation  of  increased  combustibility  is 
that  of  Dupuytren.  lie  denies  that  alcohol  has  anything  to  do 
with  the  case,  except  by  first  rendering  the  patient  stupid  and  in- 
sensible. He  explains  all  the  cases  by  the  presence  of  fat.  He 
says :  "  I  do  not  know  a  single  example  of  spontaneous  combustion 
in  a  lean  and  dry  individual;  all  were,  without  exception,  ex- 
tremely fat.  .  .  .  When  the  fire  gains  the  clothes,  it  burns 
the  skin,  wliich  cracks  and  allows  the  fat  to  run  out.  Part  of 
this  flows  down  on  the  floor ;  the  rest  serves  to  support  the  com- 
bustion, and  with  free  access  to  air  everything  is  burnt."  All  the 
cases,  however,  are  not  extremely  fat;  although,  even  in  the 
exceptional  instances,  the  most  consumed  parts  were  those  regions 
of  the  body  where  fat  accumulates  most, — that  is,  in  the  chest  and 
abdominal  walls  and  in  the  thighs. 

Finally,  as  to  the  question  of  alcoliol.  It  certainly  seems  at 
flrst  siglit  to  be  a  most  imporUmt  factor  in  the  causiition,  as  almost 
all  (if  not  quite  all)  reported  cases  were  old  alcoholics.  It  was  at 
first  supposed  that  it  was  the  alcohol  deposited  in  the  tissues 
which  took  fire  and  burned.  This,  however,  is  probably  not  so, 
for  flesh  soaked  in  alcohol  will,  according  to  Beveridge,  only  burn 
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witli  a  bluish  flame,  Avhich  goes  out  as  soon  as  the  alcohol  is 
consumed.  Alcohol  can,  of  course,  aid  increased  combustibility  in 
several  ways.  First,  it  can  tlioroughly  stujxjfy  the  patient,  who 
tlnis,  when  he  gets  on  fire,  allows  himself  to  burn  and  roast  with- 
out taking  any  heed.  Also,  it  must  not  be  forgotten  that  chronic 
alcoholism  favors  the  de{)osit  of  fat,  and  so  increases  the  liabilty 
to  increased  combustibilitv.     Is  there  also  a  third  factor?     Can 

m 

there  be  any  truth  in  the  old  tlieory  that  in  certain  persons  chronic 
alcoholism  leads  to  a  deposit  of  something  in  the  tissues  which 
rend(TS  them  highly  inflammable?  -The  rarity — in  fact,  almost 
the  non-existence — of  such  increased  combustibility  in  any  but 
old  alcoholics  leads  one  to  think  that  there  must  be  some  truth 
in  this  view ;  but  what  the  inflammable  substance  is,  or  where  it 
is  deposited,  is  a  complete  mystery. 

TOXICOLOGT. 

Hyoscu}. — Adler^j,;  f^. reports  the  following  case :  A  practical 
chemist  used  as  a  drinking-glass  a  beaker  which  contained  some 
liydrochloridc  of  hyoscin.  There  was  a  bitter  after-taste,  and  in  a 
quarter  of  an  hour  he  felt  giddy,  and  within  two  hours  had  become 
quite  unconscious.  He  lay  in  deep  coma, — the  head  bent  back- 
ward, the  jaws  firmly  closed ;  all  the  limbs  showed  clonic  cramps ; 
the  face  was  pale ;  the  pupils  were  extremely  dilated,  the  margin 
of  the  iris  being  only  about  a  millimetre  wide,  and  rigid ;  the  pulse 
145,  small  and  soft;  the  mouth  was  very  dry.  The  stomach  was 
first  waslicd  out,  and  hyoscin  was  found  in  the  contents ;  then  2 
centigrammes  (^  grain)  of  morphine  were  hypodermatically  in- 
jected, followed  by  lialf  tlie  quantity  of  pilocarpine  hydrochlorate. 
lie  now  made  slight  movements  on  being  shaken.  After  three 
hours  the  pulse  was  lowered  in  frequency  to  104,  and  the  tongue 
was  moist.  The  pilocarpine  was  repeated,  and  in  two  hours  he 
was  able  to  answer  a  question ;  after  this  he  had  a  long,  tranquil 
sleep  of  about  twelve  hours.  On  waking,  the  pupils  were  still 
dilated  as  much  as  ever,  but  the  patient  soon  recovered. 

Potassium  Chlorate, — The  toxic  effects  of  this  salt  are  so 
rarely  observed  that  the  following  observation  by  Fackler^^^is  of 
interest :  The  patient  was  a  healthy  lad  of  15  years,  who  had  taken 
150  grains  (10  grammes)  of  chlorate  of  potassium  within  six  hours, 
in  a  saturated  aqueous  solution,  as  a  domestic  remedy  for  pharyn- 
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gitis.  The  most  striking  feature  was  a  slight  bluish  discoloration 
of  the  skin,  especially  marked  about  the  lips,  nose,  ears,  and 
extremities.  Slight  jaundice  of  the  conjunctiva  was  observed. 
Respiration  was  supei*ficial  and  somewhat  accelerated.  Examina- 
tion of  tlie  lungs  gave  evidence  of  no  pathological  condition  of  this 
organ.  Pulse  was  normal  in  rate;  valvular  sounds  clear;  area 
of  cardiac  dullness  normal ;  tongue  coated ;  mucous  membrane  of 
the  mouth  slightly  hyperaemic ;  tonsils  swollen  and  reddened,  with 
clean  surface;  abdominal  walls  not  distended,  but  painful  upon 
pressure;  spleen  apparently  slightly  enlarged,  but  impossible  to 
definitely  determine  on  account  of  great  pain  upon  palpation; 
liver  decidedly  enlarged. 

While  the  examination  was  in  progress,  the  patient  began  to 
complain  of  severe  pain  in  the  epigastric  region,  and  vomiting 
ensued.  Excruciating  pain  in  the  lumbar  region  followed,  and 
the  patient  lay  moaning,  retching,  vomiting,  and,  with  the  pecu- 
liarly discolored  skin,  presented  a  rather  harrowing  picture.  Hot 
applications  to  the  back  and  abdomen  afforded  some  relief.  Urine 
was  vpided  with  difficulty,  and  sparingly ;  it  was  of  a  peculiar 
yellowish-red  color,  and  was  found  to  contain  albumen.  Four 
hours  later  slight  dyspnoea  was  present,  and  a  number  of  yellowish- 
brown  maculae  were  seen  upon  the  side  of  the  abdomen,  the  back, 
and  anterior  portion  of  the  neck. 

Upon  the  following  morning  the  condition  of  the  patient  was 
found  to  be  greatly  improved.  The  cyanotic  hue  had  disappeared, 
and  this  was  accompanied  by  a  more  pronounced  appearance  of 
the  maculae.  A  slight  icteric  hue  was  present  on  the  skin  over 
the  entire  body.  The  urine  was  still  scanty,  and  of  a  dark-brown 
color.  The  patient  had  complained  continually  during  the  night 
of  pain  in  the  abdomen  and  lumbar  region.  The  symptoms  giad- 
ually  improved,  and  within  five  days  had  entirely  disappeared, 
with  the  exception  of  slight  pain  in  the  epigastrium. 

Carbonic  Monoxide. — Cramer j^,.a^.„ records  the  microscopic 
changes  wrought  in  the  brain  by  carbonic-oxide  poisoning.  A 
healthy  woman,  aged  71,  after  exposure  during  a  night  to  carbonic 
oxide,  presented  the  usual  symptoms  of  poisoning  by  that  gas,  as 
a  result  of  which  she  died,  after  an  illness  of  thirty  days.  The 
examination  of  the  brain  gave  the  following  results  :  In  the  cortex 
an  extensively  diffused  atrophy  of  medullated  fibres  had  taken 
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place,  together  with  changes  in  the  ganglionic  cells.  Some  of  the 
smaller  arteries  in  the  hasal  ganglia,  in  the  pons  Varolii,  and  in 
the  medulla  ohlongata  showed  tliickening  and  increased  trans^ 
parency  of  their  walls.  The  neuroglia  of  the  wliite  matter  of  the 
brain  and  of  a  small  spot  in  the  roof  of  the  aqueduct  of  Sylvius 
had  undergone  ci*llular  proliferation,  numerous  spindle  cells  being 
present  In  Cramer's  opinion,  all  these  abnormal  appeamnces 
were  to  be  attributed  to  the  poisonous  gas,  and  special  interest 
attached  to  them,  inasmuch  as  the  coarser  lesions,  which  are 
generally  present  in  similar  cases  (for  example,  extravasations  of 
blood,  softening)  were  absent.  Moreover,  the  condition  observed 
was  suggestive  from  a  clinical  point  of  view.  The  change  in  the 
nerve-fibres  and  cells  might  account  for  the  dementia  that  often 
supervened.  The  presence  of  the  spindle  cells  might  eventually 
lead  to  sclerosis,  while  the  changes  in  the  walls  of  the  blood-vessels 
corresponded  in  situation  with  the  cerebral  haemorrhages  that  have 
so  frequently  been  observed. 

R.  Hoffmann  ^,.jS, adds  anotlier  case  to  the  list  of  recoveries 
from  carbonic-oxide  poisoning  (illuminating-gas  inhalation)  by  the 
use  of  nitro-glycerin  subcutaneously.  The  patient  was  a  woman 
30  years  old,  who  was  found  apparently  dead,  after  exposure  to 
illuminating  gas.  Her  face  was  pale;  her  extremities  were  cold; 
her  mouth  was  filled  with  froth.  The  cornea  was  insensible.  The 
pulse  was  scarcely  perceptible,  and  was  intermittent ;  the  respira- 
tion was  slow  and  superfcial.  Hypodermatic  injections  of  ether 
having  no  effect  to  stimulate  the  patient,  Hoff^mann  injected  under 
the  skin,  in  the  prajcordial  region,  1  milligramme  (^^  grain)  of 
nitro-glycerin.  In  half  a  minute  the  pulse  had  gained  in  strength ; 
respiration  was  deeper ;  the  patient  moaned ;  the  coniea  reacted 
to  the  touch.  In  half  an  hour  the  patient  opened  her  eyes,  and 
presently  fell  into  a  deep  sleep.  The  pulse  was  now  fuU  and 
regular,  and  the  patient  made  a  progressive  recovery.  Some  nausea 
and  dizziness  remained  a  few  hours. 

NitrohenzoL — Thompson  a^.„  places  on  record  a  case  of  poison- 
ing by  the  inhalation  of  the  vapor  of  this  substance.  A  man 
employed  at  works  for  the  manufacture  of  explosives  was  engaged 
for  several  hours  in  pouring  nitro-benzol  from  large  drums  into 
smaller  ves*sels.  The  eff*ects  of  this  exposure  and  the  primary 
symptoms  for  which  he  sought  medical   aid  were  dizziness  and 
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headache.  He  had  vomited  once  or  twice,  and  staggered  in  his 
gait.  His  respiration  was  hurried  (about  36),  and  the  breath  was 
heavy,  with  the  pecuUar  sweetish  fragrance  of  nitro-benzol.  The 
surface  of  tlie  skin  was  of  a  dark-purple  hue,  especially  marked  on 
the  mucous  membrane  of  the  lips  and  beneath  the  finger-nails. 
The  heart's  action  was  very  rapid  and  tumultuous  (160  to  the 
minute),  but  the  pulse  was  full  and  of  good  quality.  The  pupils 
were  sluggish.  There  was  some  tendency  to  coma  when  at  rest, 
and  the  friends  of  the  patient  were  therefore  directed  to  keep  him 
moving  about,  with  the  object  of  insuring  a  more  rapid  respiration, 
as  it  was  plain  that  much  of  the  poison  was  being  eliminated  by 
the  lungs.  Physical  examination  of  the  chest  failed  to  reveal  any 
pulmonary  congestion.  The  urine  was  very  dark,  smelt  strongly 
of  nitro-benzol,  and  contained  neither  blood  nor  albumen.  The 
treatment  adopted  was  simply  expectant,  and  was  mainly  directed 
to  keeping  the  patient  alive  while  assisting  the  lungs  and  the  kid- 
neys in  the  elimination  of  the  poison.  After  four  or  five  days  the 
patient  made  a  good  recovery,  but  at  this  date,  tliough  no  longer 
working  with  the  same  substance,  he  still  rcfaiined  a  peculiar  com- 
plexion, as  if  the  blood  had  undergone  some  change  from  which  it 
had  not  yet  completely  recovered. 

Carbolic  Acid. — Czygan  JiJ  reports  a  case  of  poisoning  in  a 
child  by  concentrated  carbolic  acid,  with  recovery.  The  patient, 
a  child  of  7  years,  sick  with  diphtheria,  swallowed  by  mistake  a 
small  spoonful  of  liquefied  carbolic  acid,  thinking  it  to  be  a  harm- 
less acidulated  mixture.  The  error  was  discovered  at  once,  and 
the  child  was  made  to  drink  a  glass  of  water.  Almost  imme- 
diately insensibility  followed.  All  the  reflexes  were  abolished. 
The  pulse  was  rapid  (130)  and  feeble;  the  respiration  was  not 
hurried,  but  was  noisy.  By  means  of  an  improvised  stomach- 
tube,  lavage  was  practiced ;  the  fluid  first  withdrawn  had  a  strong 
odor  of  the  acid.  The  patient's  condition  continuing  to  be  alarm- 
ing, a  hypodermatic  injection  of  5  milligrammes  (^^  grain)  of 
apomorphia  was  given,  without  success  in  producing  emesis.  A 
stomach-tube  was  again  passed,  and  the  stomach  was  washed  out 
with  2  litres  (quarts)  of  water.  During  this  operation  vomiting  oc- 
cur ed  and  the  pupils  reacted.  Stimulants  were  then  energetically 
app  ied  with  successful  results ;  the  child  began  to  show  conscious- 
ness and  soon  fell  asleep.     The  first  urine  passed  was  of  a  greenish 
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color,  without  albumen.  The  next  day  it  was  still  somewhat 
green,  and  gave  the  reactions  of  carbolic  acid ;  in  another  twenty- 
four  hours  it  was  normal.  Some  pharyngitis  remained  during  the 
week  following  the  poisoning,  and  rectal  feeding  was  required. 
Some  of  the  conditions  which  favored  a  fortunate  result  in  this 
case  are  thus  stated  by  the  author;  (1)  the  child  had  drunk  a  cup 
of  cocoa  a  short  time  l)efore  swallowing  the  poison ;  (2)  lavage  of 
the  stomach  was  jx?rformed  promptly ;  (3)  in  the  course  of  the 
diphtheria  treatment  previously,  large  doses  of  alcohol  had  been 
used. 

Schleicher  *,  records  the  following  observation :  A  woman  in 
labor  swallowed,  by  mistake,  about  40  cubic  centimetres  (If 
ounces)  of  a  90-{K*r-cent.  solution  of  carbolic  acid.  She  threw  off 
at  once  a  part  of  this  and  drank  a  little  water.  At  the  end  of  five 
minutes  she  became  unconscious ;  collapse  was  profound,  witli 
stertorous  breathing.  The  womb  ceased  to  contract;  the  child 
was  hastily  delivered  alive  by  forceps.  Ijiivage  of  the  stomach 
was  immediately  ])mcticed.  Uterine  haMnorrliage  was  combated 
by  hot-water  irrigation  and  injections  of  ergothi.  Tlie  woman 
slowly  regained  consciousness  and  presently  vomited.  A  large 
quantity  of  greenish-colored  urine  was  drawn  by  the  catheter. 
On  the  sixth  day  the  woman  died  of  pneumonia.  The  autopsy 
found  very  insignificant  lesions  of  the  a^sophagus  and  stomach, 
but  well-marked  changes  in  the  intestines  due  to  the  local  action 
of  the  acid. 

GreenwayAia  successfully  treatt^d  a  case  in  which  alarming 
symptoms  followed  the  ingestion  of  over  an  ounce  (31  gniinmes)  of  a 
9()-per-cent.  solution  of  carbolic  acid.  The  patient  was  a  woman, 
aged  21,  who  took  the  poison  with  suicidal  jmrpose.  She  was  found 
lying  on  tlic  floor  insensible ;  breathing  feebly ;  with  imperceptible 
pulse ;  pupils  contracted.  Apomorphia  under  the  skin  in  repeated 
doses  failed  to  excite  vomiting.  Artificial  respiration,  with  gal- 
vanism to  the  neck  and  chest,  wrought  some  improv(»ment  in  the 
pulse  and  breatliing.  The  stomach  was  washed  out  and  warm 
milk  injected.  As  more  than  five  hours  had  ela])sed  since  the 
poison  had  been  taken,  recovery  seemed  hoj)eless;  the  features 
were  deathly  pallid;  breathing  slight  and  feeble;  pulse  scarcely 
perceptible ;  total  insensibility  and  inability  to  swallow  continued, 
Afler  the  repeated  hypodermatic  use  of  ether  the  first  signs  of 
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rallying  were  observable,  but  more  than  six  hours  elapsed  from 
the  suicidal  attempt  before  there  were  any  movements  of  the  limbs; 
this  was  followed  by  restlessness  and  efforts  to  vomit,  and  presently 
by  full  reaction  and  convalescence.  The  following  aftenioon,  about 
thirty  hours  after  her  suicidal  attempt,  she  insisted  on  going  by 
train  to  her  friends,  some  twelve  miles  distant ;  she  walked  over  a 
mile  to  the  station,  did  not  experience  any  u]itoward  symptoms 
afterward,  and  in  every  respect  progressed  satisfactorily. 

Rigbyolio relates  the  following  case:  The  patient  was  a 
woman,  aged  19,  who  swallowed  a  little  over  an  ounce  (30 
grammes)  of  crude  carbolic  acid  for  the  purpose  of  suicide.  In 
about  ten  minutes  after  she  was  found  in  hor  bed-room  uncon- 
scious, pale,  and  breathing  with  great  difficulty ;  tlie  mouth,  lips, 
and  skin  about  the  chin  presented  whitish,  slirunkcn  patches.  A 
strong  smell  of  carbolic  acid  pei'vaded  the  room  and  stairs.  The 
pulse  was  distinctly  perceptible,  but  somewhat  irregular  and  jerky. 
The  pupils  were  very  much  contracted,  and  the  conjunctivae 
totally  insensible.  There  was  also  tonic  spasm  of  the  muscles, 
more  particularly  in  the  arms  and  about  the  mouth,  so  that  con- 
siderable force  was  required  to  straighten  the  arms,  which  were 
flexed,  or  to  open  the  jaws.  No  opisthotonos  or  opisthotonos. 
After  about  eight  hours  of  energetic  treatment,  she  still  continued 
insensible,  but  there  was  a  manifest  improvement  in  both  pulse  and 
general  appeamnce.  Thirteen  hours  after  taking  the  acid  she 
recovered  consciousness.  She  now  complained  of  soreness  of  the 
rnouth  and  throat,  with  difficulty  and  pain  on  swallowing,  and  a 
short,  hacking  cough.  Next  day  the  urine  emitted  a  very  foul 
odor,  but  not  of  carbolic  acid ;  it  was  of  a  dirty,  blackish  color, 
neutral  reaction  ;  specific  gravity,  1042;  no  sediment,  albumen,  or 
sugar.  The  microscope  revealed  nothing.  She  had  passed  a  good 
night ;  the  pupils  were  fairly  dilated,  and  reacted  to  light ;  she  was 
rather  irritable,  but  answered  mtionally ;  around  the  mouth  and  on 
the  neck  were  brownish  discolorations ;  tongue,  throat,  and  mouth 
still  very  sore,  and  voice  husky.  From  this  time  she  made  an 
uninterrupted  recovery. 

Mercuric  Bichloride. — Eisenhart,  of  Munich, Dlljn»;j«5"describes 
a  case  in  which  a  woman,  aged  37,  was  poisoned  through  drinking, 
at  one  draught,  a  tumblerful  of  tepid  water,  in  which  a  5-per-cent. 
sublimate  pastille  had  been  dissolved.     Immediately  after  drinking 
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tlic  solution  she  frit  nausea,  faintncss,  and  weakness  in  the  knees, 
so  that  slie  could  not  even  crawl  into  bed.  Directly  she  was 
placed  in  bed,  violent  choking  sensations  set  in,  and  she  vomited 
bile-stained  mucus.  One  hour  and  a  half  after  the  poison  was 
swallowed,  Eisenhart  saw  her.  The  symptoms  just  mentioned 
had  become  agg;mvated.  General  trembling  movements,  especially 
marked  in  the  up])er  part  of  the  body,  were  present.  The  patient 
could  not  si)eak,  but  by  signs  expressed  that  she  felt  severe  ])ains 
in  tlie  region  of  the  stomach  and  pharynx,  and  heaviness  in  the 
head.  The  i)ulse  was  rapid  and  soft,  the  temperature  subnoimal, 
the  pupils  contracted.  She  had  taken  a  quart  of  milk,  but  found 
great  difficulty  in  swallowing  it.  The  whites  of  3  eggs  were 
given  at  once,  morphine,  and,  later  on,  oil  of  camphor,  being 
injected  subcutaneously.  The  doses  of  albumen  were  continued 
every  half-hour  during  the  day.  Temporary  suppression  of  urine 
was  noted,  but  tlie  kidneys  acted  witliin  twenty-four  hours ;  tea 
and  black  coffee  favored  diuresis,  but  these  fluids  were  usually 
vomited  shortly  after  they  were  swallowed.  The  symptoms  were 
very  grave  for  several  days.  The  vomiting  ceased  gradually ;  pro- 
fuse salivation  and  ulcerative  stomatitis  set  in  on  the  third  day, 
with  bloody  and  slimy  motions  and  scanty  secretion  of  urine. 
Albumen  and,  occasionally,  blood  were  detected  in  the  urine.  It 
was  a  fortnight  before  the  patient  was  able  to  stand.  She  had 
become  extremely  emaciated,  lost  a  great  quantity  of  hair,  and 
noted  that  her  sight  failed  her.  In  about  a  month  the  patient  was 
convalescent. 
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The  subject  of  the  depojmlation  of  France  continues  to 
occupy  the  serious  thought  of  her  demographers  almost  exclu- 
sively, and  the  statistics  of  the  year  1890  has  not  brought  them 
much  comfort.JJao  The  year  enjoys,  in  fact,  the  unenviable  dis- 
tinction of  having  been,  from  a  statistician's  point  of  view,  the 
worst  since  the  beginning  of  the  century.  The  following  table 
shows  the  diminution  of  marriages  and  births  and  the  increase  in 
divorces  and  deaths  over  the  previous  year : — 


Marriages 
Divorces 

Births    .    . 
Deaths  . 


1889. 


272.934 

4.780 
880.579 
794,933 


1890. 


269,333 

5.457 

838.a"»9 

876,505 


Decrease. 


3.602 
42,520 


Increase. 

•        ■       •        • 

671 

■       •       •       • 

81,572 


For  twenty  years  the  death-rate  has  not  been  so  high,  nor  for 
forty  years  has  there  been  an  equally  low  rate  of  marriages ;  and, 
as  to  births,  there  have  never  been  so  few  reported  since  1854, 
when  the  Crimean  war  and  the  cholera  epidemic  sufficiently  ac- 
counted for  the  low  rate  that  year.  When  divorce  was  re-estab- 
lished, in  1884,  by  Naquet,  it  was  hoped  it  would  become  a  rare 
event  after  the  first  few  years ;  but  the  following  figures  show  the 
contrary  to  have  been  the  case : — 

1884  (4  last  months)  1657  divorces  —  6.6  per  10,000  households. 


1885 

4277 

—  5.7 

1886 

2950 

—  4.0 

1887 

3636 

—  50 

1888 

4708 

—  6.1 

1889 

4786 

—  6.2 

1890 

5457 

—  7.0 
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There  are  some  French  writers,  however,  who,  while  admit- 
ting the  diminished  reproductiveness  of  that  country,  claim  that 
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this  is  not  peculiar  to  it,  but  is  common,  in  a  less  degree,  to  other 
Euroi^ean  nations,  as  shown  by  the  following  table  of  diminish- 
ing birth-rates  for  seven  of  the  most  important  of  these 
nations  2f ; — 


1878 
1874 
1875 
1R76 
1H77 
1878 
1879 
ISHO 
18S1 
1S83 
18^3 
1884 
1S85 
188Q 
1S87 
1888 


s 


4 

•c 

4.1 

s 

< 


26.1 
26.2 
26.0 
26  2 
25.5 
25.2 
25.1 
24.5 
242 
24.8 
24.7 
24.6 
24.4 
24.1 
23.7 
23.2 


37.8 
87.5 
38.0 
37  5 

as.H 

37.8 
36.7 
363 
35  8 
35.3 
3:18 
33.2 
32.6 
32.5 
31.6 
31.0 


34.7 
a'j.O 
a*).  6 

a>.5 

36.0 

aK9 
:u.8 

34.2 

as  6 

3:15 

33.0 

ai6 

:«.5 

32.4 
31.4 
30.6 


I 


30.3 

39.1 

:w.8 

38.9 

as.  2 

37.8 
38.0 

;n.2 
:wo 

♦>8.8 
38  0 

:%.6 

37.8 
88.4 

:js.8 

38.7 


c 


42  0 
42.0 
44.0 
43.7 
4:5.5 

43  0 
45.0 
4:15 
43  8 
45.0 
44.9 
47.0 
470 
47  5 
47.0 
47.0 


• 

3 


41.0 
42.1 
43.0 
42.6 
41.8 
40.0 
40.0 
39..", 

39.0 
38.8 
38  5 
38  5 
38.5 
38.4 
38.6 
38.6 


I 


335 

:)d5 

33.7 
34.5 
34.0 
33  2 
33.0 
32.2 
32.8 
33  0 
32  2 
32.1 
31.8 
31.2 
:}0.9 
80.9 


37.5 
36.0 
38.5 
40.5 
38.0 
36.8 
38.6 
34.8 
39.5 
38.2 
38.2 
39.9 
38.8 
37.6 
39.5 
36.4 


39.6 
37,4 
36.7 
38.8 
39.1 
38.2 
87.6 


The  decrease  is  more  marked  by  comparing  the  mean  of  the 
first  three  years— 1873,  1874,  and  1875— with  that  of  the  last 
three,— 1886,  1887,  and  1888:— 


France . 

England 

Scotland 

Austria 

Hungary 

Germany 

Belgium 

Italy.   . 


1873  to  1875. 

1886  to  IfflK. 

Decreaae. 

26.1 

23.7 

2.4 

37.7 

31.7 

6.0 

35.1 

31.5 

8.6 

39.1 

38.6 

0.5 

42.7 

47  2 

+4.6 

42.0 

38.5 

3.6 

83.6 

31.1 

2.5 

87.8 

37.8 

-fO.6 

Excepting  in  Hungary,  where  the  nativity  has  increased, 
for  some  unknown  cause,  from  43  to  47  per  1000,  and  in  Aus- 
tria, where,  since  1881,  the  annexation  of  Bosnia  and  Herze- 
govina has  notably  changed  the  demographic  conditions,  and  it 
has  risen  from  38.2  to  38.7,  there  has  been  a  perfectly  regular 
decrease  of  natality  of  European  populations  from  1877  to  1888, 
the  extremes  of  the  twelve  years  having  been,  in  the  order  of  the 
amount  of  decrease : — 


I>epopalattoni 
.  of  France.     J 
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England 
Scotland  . 
Germany 
Belgium 
France. 


isn. 


88.8 
36.0 
41.8 
84.0 
25.5 


1888. 


31.0 
30.6 
38.6 
30.9 
23.2 


Decrease. 


7.0 
4.4 
8.2 
3.1 
2.3 


If  the  cause  of  this  diminution  is  voluntary,  as  is  not  doubt- 
ful, it  is  significant  that  tlie  people  who  are  most  advanced  in 
civilization  have  practiced  it  the  most  effectively,  corruption  and 
civilization  thus  advancing  together. 

The  protracted  discussions  of  the  Academie  de  MSdecine,  of 
France,  mJJ^s as  to  the  causes  and  remedies  for  the  stationary  or 
diminishing  character  of  the  French  ])opulation,  were  terminated 
by  the  adoption,  at  the  meeting  of  May  5th,  of  resolutions  recom- 
mending the  establishment  of  asylums  for  the  reception  and  care 
of  women  during  the  later  months  of  pregnancy  and  in  their 
accouchement,  providing  for  absolute  secrecy  as  to  the  identity 
and  residence  of  all  women  received,  and  for  the  subsequent  aid 
and  protection  of  mothers  unable  to  care  for  themselves  or  their 
children,  and  also  for  the  revision  of  that  provision  of  the  law  of 
the  2f3d  of  December,  1874,  for  the  protection  of  infants,  relating 
to  hired  bringing  up  {elevage  mercenaire\  in  order  that  they  may 
not  henceforth  be  deprived  of  the  supervision  and  care  of  their 
parents,  when  these  are  possible.  Coupled  with  these  resolutions 
were  others,  calling  for  stringent  legislation  making  vaccination 
and  revaccination  obligatory,  and  conferring  authority  upon 
municipalities  and  prefeta  to  protect  the  public  health,  especially 
in  the  matter  of  the  supply  of  pure  drinking-water.  Le  Fort^iji 
veiy  vigorously  insisted  that  sanitary  organizations,  that  are  simply 
advisory  bodies,  can  accomplish  very  little  practical  good  without 
special  agents  charged  with  the  execution  of  hygienic  require- 
ments, and  armed  with  legal  authority  to  enforce  them. 

The  importance  attached  by  the  French  Academy  of  Medicine 
to  the  enforcement  of  sanitary  measures  as  a  check  to  depopula- 
tion is  notable.  Brouardel  drew  attention  to  the  extent  of  the 
preventable  drain  upon  the  population  by  the  needlessly  abnormal 
mortality  from  small-pox  and  typhoid  fever  in  France,  and  showed 
that,  while  Germany  loses  only  110  persons  annually  from  small- 
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pox,  France  actually  suffers  the  loss  of  14,000,  and  he  attributed 
this  difference  solely  to  the  rigid  manner  in  which  vaccination  is 
enforced  in  Germany  and  to  the  carelessness  and  indifference  of 

m 

the  French  authorities  in  the  matter,  since  statistics  sliow  that  in 
1865,  when  vaccination  was  not  obligatory  in  Prussia,  the  mortality 
was  27  \K^x  100,000,  and  that  after  it  was  required  the  death-rate 
from  tliis  cause  fell,  in  1874,  to  S.6  per  100,000,  and  in  1886  to 
0.049,  the  mte  in  France  at  the  present  time  being  43  per 
100,000. 


6 
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The  d(*aths  from  typhoid  fever  alone  in  France  amount  to 
23,000  per  Jinnum,  and  evidence  is  abundant  that  the  liability  to 
tliis  disease  is  in  dir(*ct  ])ro})ortion  to  the  defective  water-supply, 
and  that  as  this  In  iniprovcHl  the*  fever  abates.  At  Vienne  the 
typhoid  mortaHty,  wliicli  was  200  per  100,000  so  long  as  the  in- 
habitants drank  contaminated  surllice-water,  fell  to  10  per  100,000 
when  a  pure  supply  was  obUiined.  At  Angoulemc  the  introduc- 
tion of  good  drinking-water  reduced  the  proportion  of  typhoid 
cases  18  to  0.063.  At  Amiens,  the  iyphoid  mortality  of  the 
military  population  was  reduced  from  111  per  10,000  to  7  by  the 
establishm(*nt  of  artc^sian  wells.  At  Rennes,  typhoid  fever  was 
endemic  while  the  old  contaminated  surface-wells  were  depended 
upon  for  drinking-w\ater,  and  fell  from  43  per  10,000  to  2  when 
tlicse  were  abandoned.  The  accurate  military  statistics  of  the 
French  army  shows  that  typlioid  fever  is  responsible  for  the  death 
of  1  soldier  in  33o,  or  298  jku'  100,000  in  time  of  peace.  The 
Tunis  expeditionary  corps  of  20,000  men  in  1881  had  4500  cases 
of  typhoid,  with  844  deaths,  or  4220  per  100,000.  Brouardel  in- 
sisted, therefore,  that  from  25,000  to  30,000  lives,  for  the  most 
part  of  young  persons  of  marriageable  age,  would  be  annually 
saved  to  France  if  vaccination  and  revaccination  were  made  ob- 
ligatory, and  if  the  towns  were  everywhere  supplied  with  pure 
water.  The  influence  of  sanitary  neglect  in  tending  to  depopulate 
a  locality  is  illustrat(*d  by  Morlaix  in  Finistere,  which  is  pre- 
eminent as  the  "  unhealthiest  town  in  Europe,"  tlicre  liaving  been 
616  deaths  and  only  396  birtlis  from  January  to  November,  1890, 
an  excess  of  220  deaths  over  births  in  1 1  months,  a  rate  at  which 
the  popidation  would  be  extinct  in  less  tlian  two  centuries  were  it 
not  for  the  immigration  of  country-people. 

Among  other  causes  of   diminished  population   in  France, 
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infanticides  are  increasing  in  frequency.  aJ!!„  Comparing  tlie  num- 
ber occurring  in  1826  and  in  1880  with  the  population  at  these 
dates,  we  find  there  were  17  accused  of  the  crime  for  a  million  of 
inhabitants  from  1826  to  1830,  and  29  for  the  corresponding 
length  of  time  from  1876  to  1880.  Of  5  infanticides,  4  are  com- 
mitted in  the  country  and  1  in  the  city,  while  among  10  individuals 
7  belong  to  the  country  and  3  to  the  city. 

Among  100  infanticides,  64  are  committed  by  unmarried 
womQn,  12  by  wives,  and  24  by  widows.  During  the  discussion  as 
to  the  advisability  of  returning  to  the  custom  of  revolving  cylin- 
ders for  the  blind  reception  of  newborn  children,  or  of  substituting 
for  it  the  open-bureau  system,  Brouardel  argued  that  there  was 
one  class  of  women  and  girls  whom  neither  plan  would  deter  from 
abortion  or  infanticide,  the  class  for  whom  secrecy  after  accouche- 
ment was  more  necessary  than  the  concealment  of  the  fact  of 
pregnancy. 

The  results  of  the  Camidian  Census  of  Aprils  1891^  have  occa- 
sioned very  great  distippohitment  in  tliat  country,8^„the  enumerated 
population  of  the  whole  Dominion,  4,823,344,  being  less  than  half 
a  million  greater  than  tliat  of  1881,  the  rate  of  increase  of  popula- 
tion during  the  ten  years  having  been  only  11.52  per  cent.,  or 
but  little  more  than  tliat  of  England  and  Wales,  which  was  11.26. 
As  the  natnml  increase  of  population  during  this  period  by  excess 
of  births  (35  per  1000)  over  deaths  (22  per  1000)  would,  at  the 
rate  of  13  per  1000,  in  ten  years  have  exceeded  half  a  million, 
the  immigration  into  Canada,  amounting  to  880,000  during  the 
decennial  period,  must  have  been  more  than  counterbalanced  by 
a  corresponding  emigration.  The  actual  rate  of  increase  in  popu- 
lation during  the  last  four  decennial  periods  has  been:  1851-61, 
30.5  per  cent.;  1861-71,  9.3  per  cent.;  1871-81,  17.3  per  cent.; 
1881-91,  11.5  per  cent.  In  the  maritime  provinces  alone  (Nova 
Scotia,  New  Bninswick,  and  Prince  Edward  Island)  the  rate  of 
increase  has  been  about  1  per  cent. ;  in  Quebec  and  Ontario,  9.5 
and  9.7,  respectively;  while  in  the  western  group  (Manitoba, 
Assiniboia,  Alberta,  Saskatchewan,  and  British  Columbia)  it  has 
more  than  doubled,  the  increase  being  due  in  great  degree  to 
migration  from  the  other  portions  of  the  Dominion. 

The  Census  of  Great  Britain  has  been  almost  as  disappoint- 
ing in  its  developments  as  that  of  Canada,  and,  as  in  the  case  of 
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the  United  States,  the  returns  of  certain  localities  are  claimed  to 
be  absolutely  untrustworthy.  In  consequence,  the  conclusion  has 
been  reached  that  ten  years  is  too  long  an  interral  of  time  between 
successive  enumemtions,  and  though  the  annual  census,  advocated 
by  the  late  Sir  Edwin  Chadwick,  fifty  years  ago, 0^14  may  not  be 
possible  on  account  of  the  expense,  five  years,  probably,  might  not 
be  found  too  long  to  cause  very  serious  errors  based  on  their  re- 
sults. The  discovery  that  the  calculations  embodied  in  the  peri- 
odical reports  of  the  Registrar-General  have  been  based  on  largely 
suppositious  data  will  shake  confidence  in  the  reliability  of 
figures  and  occasion  diffidence  in  accepting,  the  subsequently 
"corrected"  returns.  According  to  Sir  Charles  A.  Cameron, 
M.D.,  Medical  Officer  of  Health  for  Dublin,  „\^.  the  recent  British 
census  has  shown  that  tlie  ])opulation  of  the  great  English 
towns  has  been  overestimated  during  the  period  1881-90,  and 
that  consequently  tlieir  death-rates  have  been  underestimated, 
while  the  reverse  has  been  the  case  in  Ireland,  the  populations  of 
Belfast  and  DubUn  having  been  underestimated.  The  estimates  of 
population,  in  whicli  death-rates  have  recently  been  calculated,  were 
in  many  towns  seriously  erroneous.  The  percentage  of  error  in 
the  hypothetical  estimate  ranged  from  an  excess  of  26.3  in  Salford 
to  a  deficit  of  11.9  in  Newcastle,  and  the  general  error  in  28 
towns  was  an  excess  of  6.5,  showing  the  absolute  necessity  for  a 
more  frequent  census  than  the  decennial. 

The  comparison  of  the  population  of  the  United  Kingdom 
(or  the  decade  ending  in  1891  with  that  of  the  previous  ten 
vears  shows  that,  while  from  1871  to  1881  it  has  increased 
10.8  per  cent.,  the  rate  of  increase  was  only  8.2  per  cent, 
for  the  period  from  1881  to  1891,  in  this  agreeing,  as  before 
stated,  with  the  data  furnished  by  the  other  principal  Euro- 
pean nations.  Indeed,  taking  the  total  aggregated  increase  of 
tlie  populations  of  (knada,  Australia,  the  United  States,  New 
Zealand,  France,  Gennany,  Austria,  Hungary,  and  the  British 
Islands,  which  amounted  to  24,596,756  in  1881  and  25,137,320 
in  1891,  the  percentage  increase  will  be  observed  to  have  fallen 
from  13.1  in  the  former  period  to  11.8  in  the  latter. 

The  recent  English  census  furnishes  abundant  evidence  that, 
while  the  rural  districts  are  undergoing  depopulation  and  the 
urban  districts  are  increasing  in  the  number  of  their  inhabitants, 
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there  is  no  doubt,  as  stated  by  Noel  Humphreys  at  the  Royal 
Statistical  Society,  June  16,  1891,  that  the  increasing  aggregation 
of  population  in  large  towns  has  markedly  diminished.  In  the 
28  largest  towns,  including  London,  the  rate  of  increase,  which 
ranged  since  the  first  census  in  1801  for  the  first  five  census 
periods  from  20.8  to  30.7  per  cent.,  fell  in  the  last  three  decennia 
from  19.9  [1861-71]  to  17.7  [1871-81]  and  11.2  [1881-91]. 
While  the  population  of  the  area  now  known  as  the  County  of 
London  doubled  itself  in  the  forty  years  from  1801  to  1841,  and 
again  in  the  period  1841-81,  it  cannot  be  again  doubled  in  the 
next  forty.  The  census  shows,  further,  that  the  density  of  the 
population  of  the  older  and  hitherto  most  crowded  portions  of  the 
large  towns  is  declining,  to  which  fact  is  attributable  the  dimin- 
ished death-rate  in  those  central  districts  in  which  the  mortality 
has  always  been  the  greatest.^^uo  In  the  central  district  of  London, 
the  population  has  declined  at  a  progressively-increashig  rate,  this 
having  risen  from  5.8  per  cent,  in  the  decade  1861-71  to  7.8  per 
cent,  in  1871-81,  and  to  9.2  per  cent,  in  the  last  intercensal  period. 
In  Liverpool,  Birmingham,  Leeds,  Sheffield,  Bristol,  Hull,  New- 
castle-upon-Tyne, Sunderland,  Norwich,  Brighton,  Portsmouth,  and 
Nottingham,  the  same  centrifugal  force  is  in  operation,  the  reduction 
in  the  old  sub-districts  ranging  from  9  to  29  per  cent. 

The  Preliminary  Census  Report  ^^^ attributes  the  decline  in 
the  rate  of  growth  of  the  English  population  to  decrease  of  the 
excess  of  births  over  deatlis,  in  conjunction  with  increase  in  excess 
of  emigmtion  over  immigration;  and  it  shows,  further,  that  tliere 
has  been  "  a  persistent  decline  in  the  birth-rate,"  since  the  mean 
annual  death-rate  for  1881-90  was  lower  than  in  any  previous 
decennium.  The  birth-rate,  which  had  risen  successively  to  34.1 
in  1851-60,  to  35.2  in  1861-70,  and  to  35.4  in  1871-80,  fell  to 
32.5  hi  1881-90,  and  lias  steadily  declined  each  year,  without  ex- 
ception, since  1876,  vvlien  it  reached  its  maximum  of  36.3,  to  30.3 
in  1890,  this  being  due,  without  doubt,  to  the  marked  depression 
in  tlic  marriage-rate.  The  proportion  of  persons  married  in  every 
1000,  which  had  been  16.9  in  1851-60,  16.6  in  1861-70,  and  16.2 
in  1871-80,  dropped  to  14.9  in  1881-90,  being  considerably 
lower  than  in  any  previous  ten  years  since  civil  registration  was 
established.  The  highest  marriage-rate  was  17.6  per  1000  in 
1873,  and  the  lowest  14,1  in  1886.     As  the  decline  in  birth-rate 
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is  but  little  greater  than  that  in  tlie  marriage-rate,  it  may  be 
assumed  that  the  deeline  in  tlie  natural  increase  of  population  in 
England  and  Wales  is  almost  entirely  due  to  decrease  in  the 
marriage-rate,  which  is  attributable  to  the  steady  rise,  in  recent 
years,  of  tlie  age  at  which  marriage  takes  place  rather  than  to 
abstention  from  marriage. 

The  distribution  of  the  sexes  in  England  and  Wales  gives 
106.-4  females  to  every  100  males.  oSi  Widows  greatly  outnumber 
widowers,  because  of  the  longer  existence  of  women  generally 
and  the  greater  extent  to  which  men  succumb  to  various  kinds  of 
accidents.  The  Sei-i^Kwai  claims  that  the  excess  of  females  over 
males,  which  is  the  case  in  many  countries  of  Europe,  is  gradually 
decreasing;  while  in  Japan,  on  the  contraiy,  where,  as  in  Italy, 
Greece,  Turkey,  Egypt,  lielgium,  Servia,  and  Norway,  the  men 
are  in  excess,  the  7nale  ratio  sec^ms  decreasing,  as  proved  by  tlie 
following  table  j^,: — 


Year. 

Male  Ratio. 

Year. 

Male  liatio. 

Year. 

Male  Ratio. 

Year. 

Male  Ratio 

1874. 

.    .1.0295 

1878 

.      1.0296 

1882 

.      1.0275 

1886 

.    .  L0206 

1875 

1.0294 

1879 

1  0291 

1883 

1.0270 

1887 

.    .  1.0204 

1876 

.      1.0287 

1880 

.    .  1  0291 

1884. 

.      1.0247 

1888 

.      1.0209 

1877. 

.    .  1.0901 

1881  . 

.      1.0272 

1885 

.    .  1.0239 

1889. 

.  1.0212 

Consanguineous  Unions. — The  fallacy  of  the  belief  that  con- 
sanguinity is  a  bar  to  healthy  progeny  having  been  indisputably 
established,,^!!  it  cannot  be  denied  that  natural  law  works  for 
good  as  well  as  for  evil,  so  that  it  must  be  possible  to  develop  par- 
ticular physical  or  moral  excellencies  by  judicious  interbreeding; 
but,  although  the  same  laws  are  in  operation  and  the  same  brilliant 
results  obtainable,  man  declines,  for  some  inscrutable  reason,  as 
shown  by  the  experiments  of  the  Oneida  Community  in  this  direc- 
tion, to  bring  to  bear  upon  himself  and  his  race  the  science  which 
he  has  acquired  in  breeding  animals. 

Louis  and  Gustave  Lancryj22Il,have  collected,  in  "La  Revue 
de  rficole  d'anthropologic,"  some  observations  on  consanguineous 
unions  at  Fort  Mardick,  a  little  commune  near  Dunkirk,  which 
was  founded  in  1670  by  the  concession  of  125  hectares  of  land, 
made  by  Louis  XIV  to  four  Picard  families,  whose  descendants 
now  number  1485.  They  have  scrupulously  intermarried,  the 
custom,  which  for  two  centuries  has  never  been  departed  from, 
requiring  one  of  every  newly-married  couple  to  be  a  native. 
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The  authors  note  the  facts  that  while  the  natality  of  all 
France  is  only  13  per  1000,  that  of  Fort  Mardick  is  43,  and  that, 
while  only  62  infants  in  100  over  the  whole  French  territory  live 
to  reach  the  legal  adult  age  of  20,  at  Fort  Mardick  74  in  100 
attain  this  period. 

From  1882  to  1886  there  were  273  unions  in  this  commune, 
of  which  260  liad  a  local  origin,  and  of  these  63  were  between 
kinsfolk,  chiefly  cousins-german  and  their  issue,  or  24  per  cent,  of 
all  marriages ;  elsewhere  in  France  the  average  is  only  3  per  cent. 
In  only  two  families  of  married  cousins  hi  perfect  liealth  did  the 
offspring  present  any  infirmity,  and  these  were  both  due  to  acci- 
dental causes. 

Of  the  260  unions  referred  to,  11  (4.3  per  cent.)  had  only 
one  child  and  25  (10.4  per  cent.)  remained  sterile.  Of  the  11 
marriages  with  only  one  child,  6  (3  per  cent.)  belonged  to  the  197 
non-related  couples  and  5  (7.95  per  cent.)  to  the  63  consanguine- 
ous unions.  Of  the  25  sterile  families,  15  (7.5  per  cent.)  belonged 
to  the  197  non-related  couples  and  10  (16  per  cent.)  to  the  con- 
sanguineous iniions.  In  13.5  per  cent,  of  the  sterile  marriages 
the  consanguinity  was  beyond  the  second  degree,  and  19.2  per 
cent,  were  between  cousins-german. 

The  MM.  Lancry  conclude  (1)  that  non-renewal  of  blood  ren- 
ders union  sterile,  but  has  no  influence  on  the  offspring,  and  (2)  that 
marriages  between  relations  cause  defective  products  oftener  than 
between  strangers,  but  this  is  not  due  to  the  non-renewal  of  blood, 
confirming  the  common  opinion  of  tlie  day  that  the  advantages 
and  inconveniences  of  unions  between  the  individuals  of  a  family 
are  such  as  the  good  qualities  or  faults  of  their  begetters  make 
them. 

The  Population  of  the  Earth, — The  recent  publication  of  the 
''  Bevolkerung  der  Erde  "  of  Drs.  Wagner  and  Supan,  by  Perthes, 
of  Gotha,  gives  the  most  reliable  hiformation  as  to  the  area  and 
population  of  the  earth  now  obtainable,  o^^  The  estimated  total 
of  the  inhabitants  of  the  globe  in  the  year  1891  is  1480  millions, 
an  increase  of  46  millions  over  the  last  previous  estimate  of  1882; 
but  no  dependence  can  be  placed  upon  these  figures,  as  only  about 
half  (56  per  cent.),  836  millions,  have  been  actually  enumerated. 
The  distribution  of  population  is  roughly  stated,  in  round  numbers 
and  in  the  order  of  density,  as  follows : — 
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Europe, 
Asia,     . 
Africa, 
Ocean  ica, 
America, 
Australia, 


857,000,000,  or  04  per  square  laile. 
825,000,000,  or  47    " 
168,000,000,  or  14    " 

7,000,000,  or  10    "  " 

121,000,000,  or   8    " 

8,000,000,  or    1    •• 


In  Europe,  Belgium  exceeds  all  other  countries  in  density  of 
population,  with  530  persons  to  the  square  mile;  next  follows 
Holland  with  365,  and  the  United  Kingdom  with  312;  but, 
whereas  in  England  the  density  is  480,  in  Scotland  it  is  only 
about  one-fourth  and  in  Ireland  about  one-third  that  of  England. 
In  Norway  and  Finland,  the  most  thinly  populated  countries  in 
Europe,  there  are  only  about  16  inhabitants  to  the  square  mile. 
Of  China  the  (*stimat(^  is  361  million  people,  giving  a  density  of 
about  77  to  the  square  mile. 

The  yearly  iinmher  of  deaths  throuyhont  the  icorld  may  be 
estimated  at  33  millions,''^*^»K®„or  90,410  deatlis  per  day,  3767  \}er 
hour,  and  62  per  minute.  The  average  duration  of  life  is  now 
computed  to  be  38  years,  one-fourth  of  mankind  dying  before  7 
years  of  age  and  one-half  before  17.  One  person  in  10,000  lives 
to  be  100  years  old,  1  in  500  to  be  90,  and  1  in  100  to  be  60. 
The  married  live  longer  than  the  unmarried. 

Of  1000  persons  who  have  lived  to  be  90  years  old,  43  were 
engaged  in  religious  or  political  pursuits,  33  were  artisans,  32 
soldiers,  29  lawyers  or  engineers,  27  professors,  and  24  physicinns. 

This  accords  with  the  following  table  of  statistics  presented 
by  Ogle,  in  the  iSection  on  Demography,  at  the  Seventh  Interna- 
tional Congress  of  Hygiene  and  Demograpliy,  at  London,  August, 
1891,Ai,6of  the  comparative  mortality  of  those  engaged  in  the 
various  occupations  in  England  between  25  and  65  years  of  age. 
The  death-rate  of  clergymen,  being  the  best,  was  taken  as  the 
standard : — 


Clergymen, 100 

Gardeners, 108 

Farmers, 114 

Agricultural  laborers,      .        .        .  126 

Paper-makers, 129 

Grocers 139 

Fishermen 143 

Carpenters  and  joiners,    .  .  148 

Lawyers, 152 


Shop-keepers 158 

Woolen-dmpers,        .        .        .        .159 

Coal -miners, 160 

Shoe- makers, 166 

Commercial  travelers,       .        .        .  171 

Bakers  and  millers,  ....  172 

Upholsterei-s, 173 

Masons  and  bricklayers,  .  174 

Bhirksmiths, 175 


Silk  manufacturers 152  |  Clerks 179 

Engine-  and  boiler-  makers,     .        .     155  i   Koud -laborers, 186 
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Wool-workers, 186 

Gunsmiths, 186 

Tailors, 189 

Hatters, 193 

Printers. 193 

Cotton-workers,        ....  196 

Physicians, 202 

Qaarrymen, 202 

Book- binders, 210 

Butchers,  .       .        .      •  .        .        .  211 

Glass-workers, 214 


Pain  tc  1*8  and  plumbers,    .        .        .  216 

Cutters, 229 

Brewers, 245 

Omnibus-  and  cab-  drivers,      .        .  267 

Liquor-sellers  and  inn-keepers,        .  274 

File-makers, 300 

Potters, 814 

Miners, 881 

Street  sellers  and  hucksters,    .        .  838 

Hotel -waiters, 897 


It  is  encouraging  to  learn  from  GrebenshchikofFA^that  the 
death-rate  of  Russian  medical  men  is  less  than  that  of  physicians  in 
other  countries,  being  only  211  out  of  12,212,  or  17.4  per  1000, 
annually^  the  explanation  of  the  difference  being  found  in  the  fact 
that  the  number  of  medical  men  under  40  years  of  age  is  propor- 
tionally greater.  Phthisis  and  infectious  disease  each  constitute 
about  15  per  cent,  of  the  total  deaths. 

Vital  Resistance  of  Europeans  in  Tropical  Climates. — As 
missionaries  go  abroad  to  save  souls  among  well-fed  and  well- 
conditioned  aborigines,  and  leave  thousands  who  are  not  only  in 
need  of  salvation,  but  are  suffering  the  miseries  of  poverty  and 
disease,  to  die  unshrived,  so  demographers  and  climatologists  are 
at  work  endeavoring  to  solve  the  problem  how  the  tropical  centres 
of  Africa  and  Asia  may  be  made  safely  habitable  by  European 
colonists,  when  the  same  sanitary  injunctions  as  to  water,  food, 
dress,  and  occupation  might,  with  enormous  saving  of  life  and 
strength,  be  impressed  upon  their  own  neighbors.  In  the  attempt 
to  make  these  trqpical  acquisitions  safe  residences  for  the  money- 
seeking  traders,  who  are  chiefly  interested  in  them,  the  potency  of 
sanitary  precautions  in  averting  morbid  climatic  influences  is 
necessarily  recognized,  and  these  lessons  from  afar  cannot  fail  in 
the  end  to  be  applied  to  the  same  unwholesome  agencies  which 
ignorance  and  indifference  allow  to  be  in  operation  at  home.  The 
medical  officers  of  the  French  army  on  duty  in  their  foreign  colo- 
nies are  making  full  and  instructive  reports  on  their  medical  topog- 
raphy, and  are  accumulating  demographic  statistics,  both  of 
native  and  foreign  residents,  of  very  great  value  in  determining 
climatological  questions. 

Gouin,  in  an  interesting  article  on  the  climate  and  demog- 
raphy of  Indo-China,8^„  attempts  to  reconcile  the  statement  that 
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this  country  is  only  a  pestilential  marsh,  from  which  one  never 
returns,  with  the  assertion  that  the  climate  of  Tonquin  is  as  salu- 
brious as  that  of  France.  The  Annamites  of  the  coast  lowlands, 
notwithstanding  the  density  of  the  population,  wliich  renders  the 
struggle  for  subsistence  so  terrible,  manifest  extreme  dread  of 
changing  their  residence  to  the  Ulterior  mountainous  and  wooded 
region,  where  they  say  tlie  water  is  green,  the  air  fever-laden,  and 
the  foliage  so  heavy  with  moisture  that  it  is  only  necessary  to 
speak  aloud  to  cause  the  rain  to  fall.  Gouin  says,  of  the  four 
missionary  establishments  occupying  the  Tonquin  delta,  that  the 
Spanish  fathers  in  Centml  Tonquin,  although  residing  uj>on  the 
low  rice-lands,  in  consequence  of  their  admirable  sanitary  rigime^ 
present  the  most  satisfactory  vital  sUitistics,  and  the  French  vicariat, 
in  the  mountainous  region  of  Western  Tonquin,  the  worst.  The 
sanitary  condition  of  the  Euroix^an  troops  is  less  easily  studied  on 
account  of  their  frequent  changes  of  residence  and  iiTcgular  em- 
ployment. As  in  the  case  of  other  European  residents  of  Indo- 
China,  their  alimentation  is  defective  in  the  rejection  of  the  food 
of  the  natives,  and  in  the  adherence  to  the  bread  and  wine,  which 
the  Frencliman  believes  to  be  indis|)ensable  to  his  existence. 
Gouin  says  that  the  Annamite  mandarins  regard  variola  as  a 
natural  means  of  restricting  overpopulation. 

Dr.  James  B.  Thompson,  corresponding  editor  of  the  Annual, 
in  a  report  on  the  demography  of  Siam,  calls  attention  to  the  lack 
of  physical  endurance  of  the  people,  unfitting  them  for  the  strain 
incident  to  change  of  climate.  As  compared  with  the  Chinese, 
they  have  but  little  vital  force,  and  succumb  to  mental  effort,  dis- 
ease, or  accident  more  than  do  other  nationalities.  The  fecun- 
dity of  the  Siamese  is  good,  conception  being  only  retarded  by 
their  indulgence  in  intercourse  from  childhood,  and  by  the  custom 
of  prolonged  lactation. 

Xavier  de  Ricard, ^^ writing  of  "The  Dutch  in  the  Indian 
Archipelago,"  calls  attention  to  the  rapid  increase  of  the  Chinese 
element  in  Insulindia,  where  there  now  are  450,000  Chinese  to 
54,000  Europeans,  and  in  Batavia,  the  capital  of  the  Archipelago 
and  centre  of  the  Netherland  administration,  where  there  are 
44,000,  with  only  7,000  Europeans,  the  latter  number,  moreover, 
including  half-breeds. 

£.  Riviere  j^i  describes  at  length  the  ethnological  contributions 
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of  1  ran^ois,  from  the  New  Hebrides,  where  tlie  women  go  clothed 
witl  only  a  little  apron  of  leaves  or  tufts  of  grass  over  the  hypo- 
gast  ium,  kept  in  place  by  a  narrow  bark-belt,  where  the  hospitable 
husbands  generously  loan  their  wives  for  the  gift  of  the  smallest 
piece  of  tobacco,  an  exchange  of  goods  to  which  the  wives  never 
object,  and  where,  for  the  same  consideration,  a  native  is  usually 
willing  to  sell  the  skull  of  one  of  his  ancestors.  Some  of  these 
latter,  from  the  Island  of  Mallicolo,  have  the  elongated  deformation'^ 
caused  by  the  pressure  in  infancy  of  the  pointed  cap,  and  Men- 
dez^^io  shows  the  universality  of  this  practice  of  deformating  the 
cmnium  from  the  times  of  Hippocrates  and  Strabo,  and  of  Attila's 
Huns,  to  the  present  time  in  Roumania,  among  the  Chinooks,  and 
in  Soutli  America  and  Oceanica. 

Francis  Galton,  in  his  presidential  address  before  the  Inter- 
national Congress  of  Hygiene  and  Demography, ^^u says:  "It  is 
scarcely  possible,  as  yet,  to  assure  ourselves  as  to  the  impossibility 
of  any  variety  of  white  men  to  work,  thrive,  and  continue  their 
race  in  the  broad  regions  of  the  tropics.  Much  more  care  is 
taken  to  select  proper  varieties  of  plants  and  animals  for  plantation 
in  foreign  settlements  than  to  select  appropriate  types  of  men. 
The  frequency  in  histoiy  with  which  one  race  has  supplanted 
another,  over  wide  geographical  areas,  is  one  of  the  most  striking 
in  the  evolution  of  mankind.  The  denizens  of  the  world  at  the 
present  day  form  a  very  different  human  stock  to  that  which  in- 
habited it  a  dozen  generations  ago,  and,  doubtless,  the  same  will 
be  true  a  dozen  generations  hence." 

Stokvis  collated  the  official  documents  and  reports  of  various 
Colonial  governments  in  a  paper,  read  before  the  Tenth  Interna- 
tional Medical  Congress,^ at  Berlin,  on  the  comparative  pathology 
of  the  human  races  with  reference  to  the  vital  resistance  of  Euro- 
peans in  tropical  climates.  It  is  very  significant  that  the  only 
reliable  statistics  are  those  of  the  medical  officers  of  the  Colonial 
services  of  Great  Britain,  France,  Portugal,  and  Holland  serving 
in  the  tropics,  comparing  European  immigrants  with  native  sol- 
diers, and  those  of  the  United  States  of  America,  comparing  the 
two  dissimilar  races,  white  and  black. 

The  European  immigrant  in  the  tropics  is  assailed  by  two 
hostile  forces  in  the  shape  of  tropical-themial  and  tropical-infec- 
tious agencies,  and,  in  the  course  of  inquiries  as  to  the  effects  of 
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the  first,  Jousset's  physiological  data  of  the  tropical  races — ^ne- 
groes, Hindoos,  Annaraites,  Senegalese,  black  Antilleans,  Cochin 
Chinese,  Malays,  etc. — showed  the  following  differences : — 

Tropical 
Europeans.  Races. 

Average  respiratory  moyemenU  per  minute,     .  17  to  18  21  to  23 

Vital  capacity,  c.cm., 8800  J  ^^  1 8150 

Circumference  of  thorax,  cm.,    .        .                .  86  to  d5  79  to  89 

Pulse-rate  per  minute, 71  j  ^^  >  81 

Temperature  of  body 37.20C.        87. 7©  C. 

It  is  not  probable  that  these  pliysiological  variations  in  tropi- 
cal races  are  the  expression  of  innate  racial  peculiarities,  but,  like 
the  variations  of  vegetative  life  and  the  varieties  of  animal  life, 
are  explicable  as  effects  of  increased  external  temperature,  and 
are  such  as  occur  in  the  inhabitants  of  temperate  regions  during 
the  height  of  summer. 

Marestang  and  Eykman  both  came  to  the  conclusion  that 
neither  high  tem[)erature  alone  nor  other  meteorological  agencies, 
apart  from  all  other  deleterious  influences,  are  certainly  able  to 
produce  that  impoverishment  of  the  blood  called  "  tropical  anae- 
mia," the  tabulated  results  of  their  respective  measurements  of  the 
average  number  of  red  corpuscles  per  cubic  millimetre  of  blood 
being  as  follows : — 

(European  men  newly  arrived,  .        .        .  4,916,000 

Kesiding  in  tropical  repjions  5  to  14  months,    .  5.452.000 

*•       5  to  13  years,       ..  5,962,000 

Creole — Guadeloupe, 5,183,000 


Etkman 


'  European  men  residing  in  Malaya  2  to  00  days,  5,304,000 

'•      3tol2mo8.,  5,260.000 

'*      ltol4yrs.,  5,323.000 

.  Natives 5,200,000 


Stokvis  does  not  believe  that  the  tropicxil  European  proves 
inferior  to  tlie  aboriginal  with  respect  to  thermal  agencies ;  he  is 
less  susceptible  to  catching  cold  than  the  native,  and  the  mortality 
statistics  of  affections  of  the  respiratory  organs  is  greater  for  the 
native : — 

Death-Rate  per  One  Thousand. 

European.       Native. 
Army  of  India,  1880  to  1887,        ....     1.13  5.I6 

Bengal  army,  1878  to  1887,  ....     1.89  5.27 

While  the  European  suffers  more  from  hepatitis  than  the 
native,  it  must  be  remembered  that  the  latter  is  not  addicted  to  the 
abuse  of  alcoholic  drinks ;  and  it  is  a  fact  that  the  percenta<»-c  of 
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deaths  from  cases  treated  is  more  than  twice  as  great  with  the 
native  than  the  European. 

Stokvis  concludes  that  the  variations  of  physiological  life 
under  tropical  thermal  conditions  have  little  or  nothing  to  do 
with  the  question  of  race,  and  that  the  vital  resistance  of  the 
immigrant  European  (the  European  transformed  into  a  permanent 
liigh-summer  man)  is  decidedly  not  smaller,  but  somewhat  greater, 
than  that  of  the  native  races. 

Respecting  the  morbific  effects  of  tropical  infectious  agencies, 
the  experiences  of  the  last  decennia  are  veiy  different  from  those 
prior  to  1850  to  1860:-^ 

Average  Annual  Death-Rate  per  One  Thousand. 


Dutch  East  India  Army, 


British  Indian  Army, 


British  Army,  Jamaica, 


Earopean 

Native 

Soldiers. 

Soldiers. 

(  1819  to  1828, 

.     170.0 

138.0 

<  1869  to  1878. 

.       60.4 

38.7 

1 1879  to  1888, 

80.6 

40.7 

r  1800  to  1830, 

.      84.6 

1828  to  1844. 

54.09 

18.03 

1880  to  1856, 

.      56.7 

1869  to  1878, 

.       19.3 

.  1879  to  1887, 

.      16.27 

21.6 

/  1820  to  1836, 
(  1879  to  1887, 

.     131.00 

30.0 

.       11.02 

11.62 

These  changes  are  not  because  the  races  have  gained  any  new 
properties,  or  have  lost  any  they  had  formerly  acquired,  "  but  is  the 
blessed  consequence  of  sound  sanitary  measures."  "  The  fairest 
laurel  practical  hygiene  may  boast  of  in  our  days  is,  doubtless,  the 
laurel  she  has  acquired  in  ameliorating  the  sanitai7  conditions  of 
the  European  soldier  in  tropical  climates." 

The  Scotchman,  James  Lind,  in  the  eighteenth  century,  said : 
"  Much  more  than  to  the  climate  you  are  indebted  to  your  own 
ignorance  and  negligence  for  the  diseases  from  which  you  suffer  in 
tropical  climates."  The  declaration  of  Hippocrates,  that  "  races 
are  the  daughters  of  climates,"  is  the  quintessence  of  the  lesson 
that  modem  experience  has  taught  us,  and  goes  to  prove  the  trutli 
of  the  opinion  that  the  vital  resistance  of  the  different  races  in 
tropical  climates  depends  more  on  external  conditions  than  on  he- 
reditary racial  qualities.  Stokvis  concludes :  "  In  my  opinion  the 
complete  acclimatability  of  strong,  healthy,  adult  Europeans  of  both 
sexes  in  tropical  climates  must  be  admitted  without  any  reserve,  pro- 
vided that  they  assiduously  observe  all  hygienic  rules ; "  and  he 
disputes  the  allegation  that  the  European  is  not  able  to  produce,  in 
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tropiciil  roj^ions,  more  than  three  or  four  generations  of  true  E  iro- 
pcan  blood,  and  that  from  the  tliird  or  fourth  generation  onv  ard 
sterility  is  the  rule. 

Felkin  JS.,  says :  "  So  accustomed  is  a  man  to  his  environment, 
that  it  is  difficult  to  remove  a  European  from  his  home  in  the 
temperate  region  to  any  other,  and  yet  for  him  to  retain  health.'* 
He  admits  that  much  may  be  done  in  the  tropics  to  render  a 
climate  more  salubrious,  and  siinitary  precautions  will  do  a  gveat 
deal  for  tlie  health  of  the  community,  but,  when  all  is  done,  ])er- 
manent  nvsidence  for  Europeans  is  out  of  the  question  in  the  low- 
lying  regions  of  the  tropics,  and  he  finds*  comjmratively  few  areas 
in  the  tropics  where  any  great  success  for  Euro^^ean  colonization 
can  be  prophesied  from  altitude  alone ;  because,  although  altitude 
may  give  an  invigorating  climate,  there  will  always  be  certain 
elements  to  detract  from  its  value,  viz.,  the  powerful  sun,  the  rare- 
fied air,  and  the  absence  of  well-marked  summer  and  winter.  The 
influence  of  altitude  on  the  physiological  characteristics  is,  how- 
ever, very  evident,  the  residents  at  high  altitudes  being  strong, 
robust,  buoyant,  and  of  great  mental  and  physical  endurance. 

Viault,  of  Bordeaux,  announced  to  the  Academie  des  Sci- 
^^/cc/?D«.fft.'«>that  he  had  discovered,  in  the  course  of  his  recent  scien- 
tific mission  to  the  Cordilleras  to  study  the  influence  of  rarefied 
air  on  the  organisms  of  living  persons,  the  fact  that  the  phenomenon 
of  the  acclimation  of  man  at  great  altitudes  does  not  come  from 
the  increased  frequency  of  respiratory  movements,  nor  the  greater 
activity  of  the  pulmonary  circulation,  as  has  been  asserted,  but 
from  the  augmentation  of  the  number  of  red  globules  in  the 
blood,  these,  by  means  of  Malassey's  globule-counter,  having  been 
found  to  have  risen,  in  the  course  of  twenty-three  days,  from  an 
average  of  5,000,000  per  cubic  millimetre  to  8,000,000. 

Sir  William  Moore,  in  a  paper  entitled  "  Is  Colonization  in 
Central  Africa  by  Europeans  Possible?"  read  before  the  Epidemir 
ological  ASbciWy,j„^n  maintained  that,  great  as  was  the  power  of 
accommodation  possessed  by  individuals,  each  race  was  specially 
fitted  for  certain  climatic  conditions,  which  tended,  sooner  or  later, 
to  eliminate  the  unfit,  and  that  admixture  with  native  blood  was 
essential  to  the  permanent  existence,  in  one  climate,  of  immigrants 
from  a  diverse  one,  as  illustrated  in  the  instances  of  the  Portuguese 
in  India,  and  the  mixed  Spanish  and  Portuguese  races  in  Central 
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and  South  America.  He  quoted  the  evidence  of  numerous  trav- 
elers as  to  the  unsuitabihty  of  even  the  more  temperate  regions  of 
Africa;  for  example,  Matabeleland,  for  European  constitutions. 
Occupation  of  the  country  as  rulers  and  traders,  as  engineers  and 
missionaries,  was,  he  was  convinced,  the  most  we  could  hope  to 
achieve. 

Dr.  Willoughby  contended  that  the  British  East  African  pos- 
sessions, unlike  the  fearfully  malarious  German  and  the  extremely 
arid  Italian  territory,  were  admirably  suited  for  European  residents 
by  virtue  of  their  almost  English  climate  and  vegetation  and  the 
bracing  air,  and  referred  to  Dr.  Lombard's  observations  on  the 
increase  of  red  blood-cells  and  of  haemoglobin,  after  prolonged 
residence  at  high  altitudes,  compensating  for  the  rarity  of  the 
atmosphere.  Colonization,  in  the  sense  of  the  West  Indies, 
where  all  out-door  labor  is  done  by  blacks,  was  certainly  possible, 
since  the  white  population  had  maintained  itself  without  any 
admixture  fcrr  two  centuries,  and  without  any  appreciable  dete- 
rioration. 

In  considering  the  complicated  problems  of  the  relations  of 
climate  to  health,  age  is  as  material  a  factor  as  race,  ^^^  since  the 
young  adapt  themselves  to  changed  conditions  with  greater  readi- 
ness and  certainty  than  the  aged. 

Shrady^^jgSays  the  peipetual  superiority  of  native  inhabitants 
of  the  temperate  zone  is  owing  to  the  formative  conditions  there, 
which  develop  the  strongest  constitutions.  This  temperate-zone 
superiority  becomes  at  last  a  racial  peculiarity  which  time  cannot 
change,  and  it  is  not  visionary  to  expect  for  them,  on  purely 
anatomical  grounds,  the  conquest  and  control  of  the  whole  world. 
Pre-eminent  among  the  vital  races  stands  the  complex  Anglo- 
Saxon,  who  seeks  the  north  pole  without  fear,  penetrates  the  heart 
of  Africa,  and  cames  commerce  into  every  degree  of  latitude, 
regardless  of  climate.  The  Scandinavian,  Frank,  and  Teuton 
possess  a  similar  endurance,  and  the  Slav,  Latin,  and  Turk  share 
it  in  part. 

The  vital  resistance  of  the  Jewish  race  has  recently  been  a 
subject  of  discussion  before  the  Frencli  Academie  de  Medecine,  ^^ 
By  the  census  of  May,  1891,  Jews  constitute  67,850  souls,  or  ^^^ 
of  the  total  population  of  France  of  39,095,000.  M.  Lagneau 
asserted   that  nervous  and   mental  affections  are   notably  more 
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frequent  among  Jews, — physicians  in  Denmark,  Prussia,  Hanover, 
Silesia,  Bavaria,  Westphalia,  and  America  having  placed  the  ex- 
cess at  from  one-fourth  to  one-half,  this  being  less  a  racial  char- 
acteristic than  due  to  their  urban  life,  their  commercial  occupa- 
tions, and  their  cerebrally  laborious  occupations.  M.  Worms  claims 
that  the  statistics  of  Jewish  hospitals  in  Paris  demonstrated  the 
rarity  of  epilepsy  among  them,  and  he  denies  that  the  Jewish 
bent  was  for  an  easy  life  and  the  pursuit  of  wealth  and  comfort, 
instancing  tlio  fact  that  rAnnuaire  miUtaire  for  1891  contained 
the  nanirs  of  205  Israelites,  or  -^  of  the  25,700  officers  of  the 
French  army.  M.  See  insisted  that  there  was  no  special  pathology 
for  the  Jewish  mce.  The  recent  census  of  the  United  States 
shows  tliat  tl\e  Jews  in  that  country  preserve  the  peculiarities  of 
their  vital  statistics  in  Europe.  Their  marriage-rate,  birth-rate, 
and  death-rate  are  all  lower  than  those  of  their  neighbors,  and 
tlicir  expectation  of  life  better.  Their  birth-rate  apj^ars  to  be 
diminishing,  owing  partly  to  a  diminished  fertility  of  women  bom 
in  this  country,"  mothers  bom  in  the  United  States  only  averaging 
3.56  children  each,  as  against  5.24  for  those  bora  in  Germany, 
3.56  for  those  in  Russia  and  Poland,  5.27  for  those  in  Hungary, 
and  5.44  for  those  in  Bohemia." 
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Amoeboid  Protoplaam, — ^E.  A.  Scliafer,^  studying  immediately 
killed  blood-cells,  notes  the  contmst  between  the  body  of  the  cell 
and  that  of  the  pseudo-podia.  The  former  shows  evidences  of 
structure,  granular  or  reticulated,  and  takes  ha^matoxylin  easily, 
whilst  the  latter  does  not  take  the  stain  and  sho\vs  no  apparent 
structure.  Thus  it  seems  that  protoplasm  is  composed  of  two 
different  substances,  differing  chemically,  as  well  as  physically. 
These  he  calls  spongioplasm  and  hyaloplasm, — the  former  firmer 
and  probably  very  elastic ;  tlie  latter,  fluid,  more  active,  producing 
the  amoeboid  movements  in  the  cell.  He  cites  stained,  striated 
muscle-fibre  as  an  example, — the  sarcous  elements  exemplifying 
spongioplasm,  the  homogeneous  intersubstance  hyaloplasm. 

Direct  Nuclear  Division. — H.  HoyerRfJ^w found  the  pulmonaiy 
sacs  of  two  frogs  full  of  a  large  number  of  specimens  of  Rhahclo- 
nema  nigrovenos^im^  which  he  preserved  in  strong  alcohol,  afler- 
ward  staining  with  borax-carmine,  treating  and  mounting  them. 
The  large,  polygonal,  very  granular,  but  only  feebly  stained 
epithelial  cells  of  the  enteric  canal  were  seen  to  show  some  very 
remarkable  appearances.  Most  of  them  contained  a  single,  large, 
rounded,  sharply  limited,  darkly  granulated  nucleus,  .0014  to  .025 
millimetres  in  size.  These  nuclei  were  colored  intensely  red,  and 
each  contained  a  very  deeply  stained,  large,  round  nucleolus,  which 
was  inclosed  by  an  uncolored,  relatively  broad,  clear  area ;  this  last 
is  probably  an  artificial  product,  due  to  preservation  in  alcohol. 
Various  cells  of  different  kinds  were  found  among  those  just  de- 
scribed, and  some  of  these  had  three  to  four  nuclei  of  various  sizes. 

Indirect  Fragmentation, — E.  G6ppert,B.s7^.8,8  studying  the  lym- 
phatic sheath  of  the  livers  of  salamanders  and  tritons,  confirms 
Amold^s  observations  as  to  the  division  of  the  nucleus  by  indirect 
fragmentation.    The  nucleus  first  shows  a  mesh-work  of  chromatin. 

(1^1) 
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The  diromatin  then  forms  around  a  ring-like  perforation ;  it 
then  divides  into  a  number  of  differently  sized  fragments,  though 
still  dispost^d  as  a  ring.  During  this  process  the  nucleus  retains 
its  membmne,  and  no  cell-division  was  noticed. 

PathoUxjifud  MUositi, — Kruse;^^  studied  the  indirect  subdi- 
vision of  the  nuclei  of  various  carcinomata.  He  found  hyper-  as  well 
as  hypo-  chromatic  mitosis,  asymmetrical,  symmetrical,  and  multi- 
polar division.  In  no  case  were  the  hy pochromatic and  asymmetrical 
figures  wanting.  This  seems  to  l)e  a  confirmation  of  Hausemann's 
investigations,  and,  inasmuch  as  such  figures  have  only  been 
found  in  carcinomata,  and  not  in  other  pathological  growths,  if 
substantiated,  may  prove  of  great  diagnostic  value. 

ChromafiiK — L.  Auerbach^i? finds  that  "chromatin"  includes 
two  kinds  of  substances,  which  stain  in  different  wavs  and  react 
differently  to  chemicals.  The  so-called  "  achromatin  "  consists, 
for  the  most  part,  of  material  belonging  to  one  of  the  two  chro- 
matin substances.  As  one  of  tliesc  has  a  greater  afl[inity  for  eosin, 
fuchsin,  etc.,  while  the  other  has  a  greater  afliinity  for  methyl- 
green,  aniline-blue,  etc,  Auerbach  proposes  to  call  the  merythrophil 
and  cyanophil,  respectively.  In  studying  these  two  substances  he 
has  been  confirmed  in  his  conclusion  that  the  presence  of  an 
intra-nuclear  net-work  is  casual  and  of  secondary  importance,  not 
a  fundamental  fact  of  structure.  The  net-work  sometimes  seen  is 
due  to  a  modification  of  the  cyanopliil,  or  less  frequently  of  the 
erythrophil,  or  even  of  botli,  for  a  double  net-work  may  occur.  The 
erythrophil  resembles  the  i)rotoplasm  of  the  cell-substance  more 
than  the  cyanopliil  does.  Tlie  latter  has  amoeboid  mobility;  it 
forms  the  nuclear  membrane  when  tliat  is  karyogenic  or  produced 
by  the  nucleus,  and  not  cytogonic  or  produced  by  the  cell-substance. 

History  of  BloochCorpnscles. — H.  F.  Miiller^^^has  studied 
this  both  in  cold-blooded  and  warm-blooded  vertebrates.  He  finds 
that  the  leucocytes  and  the  erythrocytes  originate  from  similar 
mother-cells.  These  motlier-cells  exhibit  indirect  division,  and 
their  daughter-cells  undergo  various  modifications:  (1)  some 
become  erythrocytes ;  (2)  others  are  subject  to  further  karyokine- 
sis,  but  eventually  form  erythrocytes;  (3)  others  form  mono- 
nuclear resting  leucocytes,  wliich  grow  into  resting  mother-cells 
ready  to  divide  ;  (4)  others  seem  to  become  the  ordinary  poly- 
morphic leucocytes.      Karyokinesis  prevails  in  the  formation  of 
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both  erythrocytes  and  leucocytes;  but  the  occurrence  of  other 
modes  of  division  must  be  admitted. 

Leucocytes, — W.  FlemminfyB-JJeasTecognizes  that  leucocytes 
can  increase  with  or  without  mitosis,  but  that  only  the  products 
of  the  former  live  on,  the  latter  being  degenerations. 

Connective  Tissue  and  Inflammation,  —  Franz  Barden- 
heuerB.IS.4 caused  a  subcutaneous  inflammation  by  injecting  turpen- 
tine, and  attempted  to  find  whether  the  connective-tissue  elements 
took  the  same  part  in  the  process  as  the  migrated  leucocytes.  His 
conclusions  were :  (1)  after  two  days,  subdivision  of  the  connective- 
tissue  elements  could  be  substantiated,  and  these  he  considers  the 
only  source  of  regenerative  or  reparative  acts ;  (2)  these  elements 
are  morphologically  as  well  as  functionally  different  from  the  leu- 
cocytes ;  (3)  they  take  up  the  products  of  degenerated  leucocytes 
(which  are  mostly  destroyed);  (4)  that  the  leucocytes  took  no 
part  in  the  formation  of  connective  tissue. 

Ejnflielium  and  Connective  Tissue, — Schuberg^^n  concludes, 
after  exhaustive  studies  on  the  lower  forms,  that  the  under  layer 
of  epithelium  is  joined  by  a  long  process  with  the  cells  of  the 
underlying  connective  tissue. 

Spermatozoa. — R.  L.  Maddox,^^in  a  paper  read  before  the 
Royal  Microscopical  Society,  confirms  the  observation  that  abnor- 
mal forms  of  spermatozoa  are  not  uncommon.  Thus,  he  finds  two 
heads  and  one  filament,  two  filaments  and  one  head,  and  in  1 
case  a  spermatozoon  with  an  abnormally-shaped  head  and  three 
filaments.  He  does  not  know  whether  such  a  division  is  perfected 
in  the  original  cell  or  in  the  vesiculse  seminales.  As  regards  the 
two  heads,  he  prefers  to  suppose  them  to  originate  by  two  nuclei 
in  the  original  cell  adhering,  and  furnishing  between  them  but  a 
single  filament.  He  did  not  find  more  than  two  heads  with  one 
stalk.  In  2  cases  he  found  two  heads  united  to  a  large,  irregu- 
larly-shaped body,  wliich  appeared  to  be  caused  by  the  swollen, 
agglutinated  filaments  of  the  original  spirals. 

George  Dubern,  ^  studying  spermatozoa  with  moderate 
powers,  but  intense  light,  makes  the  following  observations: 
The  head  is  composed  of  a  variable  number  of  closely-set  spheres, 
from  eight  to  ten,  of  which  one  is  larger  than  the  others ;  and 
next  to  it  are  another  two  of  intermediate  size.  These  being 
visible  on  one  side,  it  can  be  inferred  that  the  whole  head  is  com- 
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posed  of  some  twenty-five.  There  does  not  seem  to  be  more  than 
one  large  and  two  medium-sized  ones.  The  tail  is  composed  of 
thirty-five  to  forty  small  spheres. 

Orltjin  of  the  Liver. — T.  W.  Shore  ^.^,«  has  been  led  by  his 
investigations  to  tlie  now  recognized  view  that  the  liver  of  inverte* 
brates  is  not  moq)hologically  the  same  as  tliat  of  vertebrates.  It 
is  the  gland  of  the  mid-gut,  and  when  present  has  essentially  the 
same  nature  in  all;  it  is  com^wsed  of  ({ecul  pouches,  which  are  lined 
by  secreting  epithelium  and  surrounded  by  connective-tissue  mem- 
branes. The  liver  of  vertebrates  is  made  up  of  a  net- work  of  tubules, 
interlacing  with  a  net-work  of  blood-capillaries,  and  with  no  base- 
ment membrane  separating  the  blood-c4ipillaries  from  the  liver- 
cells.  The  liver  of  invertebrates  is  esentially  a  gland,  secreting  a 
digestive  fluid  containing  ferments;  that  of  vertc^brates  is  pri- 
marily an  organ  of  nutrition  for  the  embryo,  and  has  been 
julapted  to  perform  similar  fiuictions  in  the  adult ;  in  its  evolution 
it  is  intimately  associated  with  the  absorption  of  the  food-yelk  of 
the  egg.  The  pancreas  of  v(»rtebrates  is  somewhat  similar  in  struc- 
ture and  function  to  tlie  mid-gut  gland  of  invertebrates,  but  we 
cannot  certiiinly  say  wlictlier  or  not  the  two  organs  are  mor- 
phologically equivalent. 

Mammary  Gland, — Petr.  K.  Kadkin  ^"^  ^^^ gives  the  foUow- 
inj>  conclusions  of  the  histology  of  the  gland  during  pregnancy 
and  lactation :  1.  During  pregnancy  the  intoralveolar  cennective 
tissue  of  the  mamma  proves  to  contain  numbers  of  leucocytes, 
which  may  be  also  detected  between  the  alveolar  epithelial  cells, 
as  well  as  in  the  alveolar  cavity  itself  and  its  duct.  The  leuco- 
cytes found  in  the  latter  tw^o  situations  show  signs  of  fatty  degen- 
eration of  all  stages.  2.  During  lactation  leucocytes  are  met  with 
both  in  the  epithelial  lining  and  alveolar  cavities,  wherein  disin- 
tegration of  their  nuclei  supplies  the  milk  with  a  proportion  of  its 
nuclein,  the  remaining  amount  of  the  latter  being  furnished  by 
the  epithelial  cells,  some  of  which  undergo  a  peculiar  albuminoid 
degeneration  with  ultimate  destruction  of  tlieir  protoplasm  and 
nuclei.  3.  The  colostrum  and  milk-fat  is  formed  in  the  alveolar 
epithelium,  which  undergoes  fiitty  degeneration.  In  a  colostrum 
mammary  gland  a  certain  number  of  epithelial  cells  gradually  be- 
come choked  wutli  fat,  to  be  ultimately  detached  from  the  alveolar 
wall,  the  shed  elements  being  replaced  by  young  ones,  which  arise 
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through  a  karyokinetic  or  indirect  proliferation.  During  lacta- 
tion, however,  no  such  destruction  of  the  epithelium  is  observed, 
the  milk  receiving  its  fat-supply  simply  through  absorbing  fatty 
globules  forming  about  the  inner  extremity  of  epithelial  cells.  4. 
Karyokinetic  changes  in  the  epithelium  of  tlie  mammary  gland 
are  most  pronounced  during  the  second  half  of  pregnancy.  They 
also  occur  during  lactation,  but  to  a  much  lesser  extent.  6.  In 
the  absence  of  lactation,  shortly  after  labor,  the  epithelial  nuclei 
undergo  a  degenerative  process  which  resembles  Flemming's 
chromatolysis.  6.  The  degeneration  of  the  mammary  epithelium 
occurring  during  lactation,  and  characterized  by  the  formation  of 
coaguli  in  the  protoplasm  and  disintegration  of  chromatin  of  the 
nucleus,  is  most  intense  in  multiparse  (provided  each  labor  was 
followed  by  lactation). 

Finei-  Anatomy  of  Central  Nervovs  System. — WaldeyerKl«j?S. 
gives  this  rSsume  :  1.  The  axis-cylinder  of  all  nerve-fibres  is 
connected  with  a  cell,  its  point  of  origin.  2.  The  termination 
of  these  cylinders,  both  central  and  peripheral,  is  resolved  into 
a  net-work  of  fibres.  Some  hold  (Golgi)  that  these  anasto- 
mose, whilst  others  (R.  y  Cajal,  KoUiker,  His,  Nansen,  Retzius) 
maintain  the  contrary.  3.  Golgi  discovered  that  axis-cylinders 
may  have  lateral  branches.  Cajal  and  Kolliker  demonstrate 
them  everywhere  in  the  central  system,  the  arrangement  being,  on 
entering  the  cord,  each  fibre  divides  in  a  T-shape, — one  going  up, 
the  other  down.  From  these,  lateral  branches  are  given  ofi"  at 
regular  intervals,  entering  the  gray  substance  and  breaking  up 
into  net-works.  4.  A  nervous  element,  then,  consists  of  a  nerve- 
cell;  the  fibres  given  off  from  it,  the  lateral  branches  and  the 
net-works.  For  this  element  Waldoyer  proposes  the  name 
"neuron."  5.  Golgi  tliinks  that  these  "neurons"  are  either  long 
or  short,  the  former  connecting  the  centre  with  the  periphery  or 
distant  parts  of  central  organs,  the  latter  joining  contiguous 
points.  6.  The  nerve-cells  show,  besides  the  fibres,  a  number  of 
protoplasmic  processes.  Golgi  believes  their  function  to  be  nutri- 
tive, while  Cajal  attributes  nervous  functions  to  them.  7.  The 
neuroglia  is  composed  of  two  elements, — the  ependymal  and  the 
glia  cells.  Both  have  processes  which  intermingle,  but  do  not 
anastomose.  It  is  in  doubt  if  true  connective  tissue  exists  in  the 
central  nervous  system. 


L-6  BROWN.  j-lnntramenu. 

New  Cliaracteristica  of  Nerve- Cells, — G.  Magini,^if  who  states 
that  the  absence  of  chromatin  in  the  nucleus  is  a  special  charac- 
teristic of  nerve-cells,  as  compared  with  neuroglia-cells,  advises 
for  the  study  of  this  distinguishing  feature  metliylene  blue,  and  also, 
but  less  effectively,  resorcin  and  Ehrlich's  haeraatoxylin.  Carmine 
staining  is  quite  useless  for  the  purpose.  The  objects  must  be 
hardened  in  Kleinenberg's  fluid,  or  in  absolute  alcohol,  or  in  sub- 
limate.    Miiller's  fluid  is  not  at  all  suitable. 

Michelson  J?a  made  a  number  of  experiments  which  show  that 
the  inner  surface  of  the  epiglottis  is  endowed  with  taste.  Schroet- 
ter*s  laryngeal  sound,  tipped  with  a  solution  of  quinine  or  saccha- 
rin, was  introduced  into  the  larynx,  and  tlie  drop  of  the  substance 
was  brought  into  contact  with  the  inner  surface  of  the  epiglottis. 
Positive  results  were  obtained,  wliich  were  controlled  by  the  sen- 
sation— electrical  taste — known  to  be  produced  by  electrical  stimu- 
lation. It  seems,  therefore,  that  a  part  of  the  nerve-fibres  passing 
to  the  larynx  are  nerves  of  taste. 

INSTRUMENTS,  ETC. 

Letises. — It  is  stated^ that  an  improvement  has  been  recently 
effected  in  the  manufacture  of  glass  for  optical  purposes,  by  means 
of  the  addition  to  the  ordinary  materials  of  phosphorus  and  chlo- 
rin,  which,  in  some  unexplained  way,  causes  the  glass  to  be  very 
much  more  transparent,  and  enables  it  to  receive  a  higher  degree 
of  polish  than  any  optical  glass  hitherto  manufactured.  Objects 
of  a  diameter  of  one-eighth  millionth  of  a  millimetre  are  made 
visible,  whereas  hitherto  an  object  one-sixteenth  thousandth  of  a 
millimetre  was  necessary. 

It  has  been  found gj^„  that  the  Koch-Wolzsche  lamp,  which 
has  already  been  described  in  the  Annual,  can  be  made  more 
effective  by  the  use  of  a  more  powerful  light  than  by  the  oil-lamp 
originally  used,  the  latter  not  being  strong  enough  to  overcome 
the  confusion  of  the  red  and  yellow  rays.  Schiefferdecker  enthu- 
siastically recommends  the  new  arrangement. 

Aluminium' Sulphate  CocJdneal.  —  The  substitution  of  alu- 
minium sulphate  for  the  alum  called  for  in  the  formula  of  Czokor*s 
alum  cochineal  is  a  vast  improvement,  j^  The  stain  not  only 
becomes  more  selective,  acting  almost  solely  upon  the  nuclei,  but 
is  more  prompt  and  reliable,  and  the  color  resulting  is  more  pro- 
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nounced  and  agreeable.  A  similar  substitution  in  other  stains 
using  alum  is  suggested. 

Kulischitzki/^s  Nerve- Stain. — J.  Schaeffcr  relates  his  experi- 
ence of  this  method  and  his  improvement  thereon.  This  con- 
sisted in  removing  some  of  the  stain  from  sections  overcolored  in 
acetic  hoematoxylin,  by  means  of  boro-ferri-cyanide  of  potas- 
sium solution.  In  the  previous  preparation  he  prefers  chromic 
acid  and  its  salts ;  for,  the  myelin  of  the  medullary  nerves  having 
the  strongest  aifinity  for  these,  there  is  a  stage  in  the  washing  out 
when  tlie  chromic  acid  or  salt  has  been  removed  from  all  the 
tissues  except  the  medullary  sheaths  of  the  nerves,  and  this  is  the 
moment  for  staining  with  haematoxylin. 

Staining  MedaUated  Nerve-Fibres, — N.  KultschitzkylSf^ gives 
more  complete  det^iils  of  his  method  for  staining  sections  of 
the  central  nervous  system.  The  material  to  be  stained  is  hard- 
ened in  Erlitzki's  fluid  for  one  or  two  months,  and  is  then  placed 
in  running  water  for  one  or  two  days.  It  is  next  hardened  in 
alcohol  and  imbedded  in  celloidin.  The  sections  obtained  in 
this  way  are  stained  with  the  haematoxylin  solution  (1  gramme 
— 15 J  grains — haematoxylin,  dissolved  in  a  small  quantity  of 
alcohol,  and  100  grammes — 3f  ounces — of  2-per-cent.  acetic  acid). 
The  staining  process  requires  from  one  to  three  hours.  After  this 
the  sections  are  placed  in  a  mixture  of  100  cubic  centimetres  (3| 
ounces)  of  saturated  solution  of  lithium  carbonate  and  10  cubic 
centimetres  (2^  drachms)  of  1-per-cent.  solution  of  red  prussiate 
of  potash.  When  sufficiently  decolorized  (from  two  to  three 
hours)  the  sections  are  thoroughly  washed  and  then  mounted  in 
balsam. 

Impregnation  of  Bone  loith  Aniline  Dyes, — N.  Matschin- 
skyB.w?4;j2?flnds  saturated  aqueous  solutions  of  aniline  dyes  excel- 
lent for  demonstrating  the  growth  appearance  of  bone.  He  found 
eosin  and  safranin  the  most  satisfactory.  The  bones,  both 
macerated  and  fresh,  were  sectioned  transversely  and  longitudi- 
nally. If  fresh,  the  fat  wa?  removed  by  ether ;  then  the  sections 
were  polished,  washed,  and  stained.  Macerated  bones  were 
placed  in  the  stain  for  forty-eight  hours.  The  sections  were  dried, 
poUshed,  and  examined  in  Canada  balsam.  Examination  showed 
that  the  staining  was  proportionate  to  the  changes  going  on :  in 
young  bone  the  stainuig  was  more  pronounced  in  the  subperi- 
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osteal  and  subeudosteal  regions  than  in  adult  bones,  and  much 
more  than  in  old  osseous  tissue. 

Metallic  Impregnation  of  the  Cornea. — F.  Taituferi^^says 
that  the  fixed  cells  of  the  cornea,  even  to  their  most  delicate  pro- 
longations, may  be  deeply  stained  by  immersing  the  cornea  of 
some  adult  animal  (ox)  in  a  solution  of  hyposulphite  of  soda, — 
15  grammes  (4  drachms)  to  100  (3f  ounces)  of  distilled  water, — 
for  three  days  or  longer,  and  keeping  it  at  a  temperature  of  about 
26^  C.  (78.9°  F.).  The  preparation  is  then  placed  in  a  vessel  con- 
taining finely  powdered  chloride  of  silver  and  a  little  pure  water  for 
two  days  or  longer.  If  the  adult  cornea  be  treated  in  this  manner 
for  a  still  longer  period,  or  if  the  cornea  of  a  young  animal  be 
used,  these  fixed  elements  are  but  imperfectly  visible,  but  other 
details  are  brought  out;  for  example,  numerous  elastic  fibrillae ; 
while  by  further  variations  of  the  foregoing  method  the  isolated 
elastic  fibrillae  of  the  cornea  may  be  obtained.  The  preparations 
are  quite  permanent. 

DemoTistration  of  KaryoJcinetic  Figures. — According  to  B. 
Solger,J^the  amnion  of  the  embryo  rat  is  a  better  material  for  the 
demonstration  of  the  figures  than  the  mesentery  of  the  young 
rabbit,  wliich  has  hitherto  been  recommended  for  the  study  of 
karyokinesis.  Besides  the  fact  that  it  is  readily  obtained,  the  rat 
amnion  presents  the  further  advantages  that  it  may  be  studied 
without  the  tedious  processes  of  imbedding  and  sectioning.  Sol- 
ger's  technique  is  as  follows :  The  freshly  dissected  horn  of  the 
uterus  is  put  at  once  into  a  saturated  aqueous  solution  of  picric 
acid  and  immediately  afterward  the  chorion  is  cut  open  with  scis- 
sors. The  amnion  then  separates  as  an  exceedingly  tenuous 
membrane  enveloping  the  embryo.  Let  remain  in  tlie  picric-acid 
solution  for  twenty-four  hours ;  remove  and  wash  in  alcohol  of 
70°.  The  dilute  alcohol  is  gradually  replaced  by  stronger  until 
95°  per  cent,  is  reached.  The  material  is  then  stained,  either  with 
Ehrlich's  acid  ha^matoxylin  or  safranin,  after  Flemming's  method 

Brain  Specimens. — M.  J.  Honegger  ^  remarks  that  speci- 
mens of  brain  which  have  been  long  preserved  and  have  not 
decomposed  can  be  fitted  for  microscopical  uses  by  treating  them 
for  several  days  to  a  bath  of  nearly  boiling  water,  which  must  be 
frequently  renewed.  [Presumably  this  treatment  could  be  suc- 
cessfully applied  to  other  organs.] 
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Museum  Specimens.  —  Richard  Thoma  b^o  ;  ji. « describes  a 
method  for  retaining  the  natural  color  of  organs  in  museum 
preparations.  After  slight  washing  in  water  they  are  placed  for 
some  hours  in  this  solution : — 

B  Crystallized  sulphate  of  soda,  .        .  100  grammes  (3}  ounces). 

Chloride  of  sodium,  ....  100  grammes  (3|  ounces). 

Chlorate  of  potassium,       .        .        .  100  grammes  (3f  ounces). 

Nitrate  of  potassium,  .        .        .  10  grammes  (2^  drachms). 

Water  to 1  litre  (1    quart). 

The  organ  is  suspended  for  twenty-four  hours  in  this  solution,  and 
then  placed  in  pure  spirit,  which  requires  changing  once  or  twice. 
It  is  better  to  immerse  only  portions  of  the  larger  organs.  The 
preparations  retain  their  appearance  for  months,  the  only  notable 
change  being  the  conversion  of  the  red  color  of  haemoglobin  into 
the  browner  tint  of  methaemoglobin.  Nor  is  their  structure  so 
affected  as  to  be  unfit  for  subsequent  microscopical  examination. 

Phoiomicrographyin  Space, — Fayel,  President  of  the  Societe 
Linneennede  Normandie,T communicates  the  following:  Under 
the  designation  of  photography  in  space^  Fayel  records  a  process 
of  his  invention  which  facilitates  the  observation  of  opaque  objects 
by  the  microscope,  even  with  powerful  objectives,  and  which  he 
thinks  will  hence  render  important  service.  Instead  of  focusing 
directly  upon  the  object,  Fayel  allows  the  image  to  be  projected  in 
the  ground  glass  of  the  photographic  camera,  and  then  removes 
the  ground  glass  and  examines  the  aerial  image  with  the  microscope. 
In  order  to  reduce  the  labor  of  adjusting  the  microscope,  it  should 
first  be  focused  very  near  the  plane  of  the  ground  glass.  The  image 
appears  so  sharp  that  the  minutest  relief  forms  of  the  opaque  objects 
may  be  observed  by  manipulating  with  the  fine-adjustment  screw. 

Rapid  Preparation  of  Tissues. — S.  H.  Gage,  ^if  believing 
that  too  much  time  is  lost  in  preparing  specimens  for  the  use  of 
students  in  histology,  recommends  the  following  rapid  method: 
The  tissue  is  cut  into  pieces  of  moderate  size  and  placed  for  from 
one  to  two  days  in  this  solution :  95-per-cent.  ethyl  alcohol,  250 
cubic  centimetres  (8f  ounces) ;  water,  250  cubic  centimetres  (8f 
ounces);  picric-acid  crystals,  1  gramme  (15J  grains).  Then  for 
twenty-four  hours  in  70-per-cent.  alcohol,  and  then  for  a  day  or 
longer  in  80-per-cent.  alcohol,  where  it  may  remain  indefinitely. 
When  needed,  dehydrate  in  95-per-cent.  alcohol  and  infiltrate 
with  paraffin  or  collodion  after  the  usual  manner.     This  process 
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takes  not  longer  tlian  a  week.  This  method  is  excellent  for  all 
tissues  except  jxiripheral  nerves,  es[)ecially  those  possessing  ciliated 
epitlielium.  HsBmatoxylin  is  recommended  for  a  double  stain. 
For  a  clearing  medium  he  prefers :  carboHc-acid  crystals  (melted), 
40  cubic  centimetres  (1 J  ounces) ;  tur[)eutine,  60  cubic  centimetres 
(2  ounces).  For  peripheral  nerves  he  prefers  Flemming's  chrom- 
acetic-acid  method.  Tlie  specimen  is  placed  for  twenty-four  hours 
in  a  large  volume  of  this  solution:  cliromic-acid  ciystals,  6 
grammes  (96  grains);  glacial-acetic  acid,  2.4:  cubic  centimetres 
(38  grains)  ;  water,  2400  cubic  centimetres  (2}  quarts).  Proceed 
as  with  the  picric-alcoholic  method.  Ilajmatoxylin  is  preferred  as 
a  stain. 

Infiltrating  Osscohm  (ind  Deiital  Tlftsnes. — T.  Charters  White ^ 
recommends  the  following  method:  The  section  may  be  cut  or 
groiuid  moderately  thin  and  soaked  in  ether  for  twenty-four  hours. 
It  is  then  to  be  tmnsferred  to  a  thin  collodion  stained  with  fuchsin, 
where  it  may  remain  for  two  or  three  days  to  allow  the  stained 
collodion  to  follow  the  ether  into  the  minutest  ramifications  of  the 
tissue.  It  is  now  to  be  placed  in  methylated  spirits,  which  will 
harden  the  collodion,  where  it  may  remain  until  convenient  to 
grind  it  down  to  its  final  thinness.  Wlien  sufficiently  thin  the 
section  may  be  mounted,  surface  dry^  in  stiff  Canada  balsam  or 
styrax,  but  without  unnecessary  heat,  in  order  to  avoid  vaporizing 
the  moisture  contained  in  the  cavities  of  the  tissue.  By  this 
method  any  unsuspected  or  abnormal  cavities  arc  made  very 
evident.  The  toughness  of  the  collodion  makes  brittle  tissues 
less  friable,  facilitating  grinding.  To  prepare  the  collodion  stain 
he  recommends  that  the  dye  should  be  mixed  with  methylated 
spirits,  the  requisite  amount  of  ether  added,  and  lastly  the  pyroxy- 
lin. He  has  tried  other  aniline  dyes,  but  found  none  equal  to 
fuchsin. 

Bone^Marrow, — E.  Neumann  ^.,^^.^2?  states  that  the  various 
phases  of  the  development  of  the  red  blood-corpuscles  may  be 
observed  in  the  following  manner :  The  marrow  is  squeezed  out 
of  some  cancellated  bone  by  means  of  a  vise ;  a  small  quantity 
of  this  marrow  is  placed  on  a  slide,  covered,  and  examined  with- 
out further  treatment.  By  this  means  good  results  can  be 
obtained  from  ribs  of  human  bodies  which  have  been  dead  for 
some  days. 
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New  Worlcs  and  Mwiographs  on  Bacteriology, — The  latest 
edition  of  C.  Fraenkcl's  ^iSi^  work  includes  all  the  most  important 
additions  to  bacteriological  technique.  The  arrangement  of  the 
book  is  so  simple,  and  his  description  of  bacteriological  methods 
so  exact,  that  the  work  is  equally  useful  to  the  beginner  and  the 
more  advanced  student.  Especially  noteworthy  are  the  minute 
directions  given  for  the  preparation  of  nutrient  media.  An  excel- 
lent index  adds  much  to  the  value  of  the  book.  A  translation  of 
the  same  work  has  been  made  by  Lindsley,  of  New  York.  ^^^ 
It  is  to  be  regretted  that  he  has  omitted  the  side-notes  found  in 
the  original  work,  which  aid  materially  in  finding  any  desired 
subject.     No  plates  are  printed  in  the  American  edition. 

Carl  Giinther  ^\S  has  issued  a  second  edition  of  his  valuable 
book  for  beginners  and  general  practitioners,  which  also  contains 
many  good  points  for  those  more  specially  employed  in  the 
bacteriological  labomtory. 

M.  V.  Ball's  work  ^^*  contains  a  great  amount  of  informa- 
tion,— ^almost  too  much  for  the  student.  The  simple  classification 
of  bacteria  into  "  micrococci,  bacilli,  and  spirilla  "  appears  to  the 
reviewer  most  desirable,  as,  to  quote  the  words  of  Ball,  "  a  better 
one  has  not  been  found."  The  chapter  on  physiological  and  path- 
ological properties  of  bacteria  is  concise  and  clear.  Some  errors 
appear,  as  the  recommendation  of  oil  of  cloves  to  clear  specimens 
stained  with  aniline  dyes  (p.  36). 

F.  Hueppe  ^"*  has  issued  a  fifth  edition  of  his  classical  work 
on  bacteriology.  Woodhead,  ^^'^  in  the  introduction  to  his  book, 
gives  a  lucid  and  comprehensive  review  of  the  science  of  bac- 
teiiology  and  its  progress  to  date.     The  methods  of  classification 
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are  compliratod,  and  Imrdly  desirable  in  a  work  of  this  sort.  The 
author  giv(»s  a  short  history  of  the  work  done  on  fermentation 
and  on  s(?veral  patliogenic  bacteria.  It  is  to  be  regretted  that  he 
has  hardly  mentioned  the  various  surgical  diseases  and  the  micro- 
organisms associated  with  tliem.  A  concise  and  interesting  article 
is  written  on  hydrophobia.  The  work  is  a^  good  review  of  most 
subjects  in  bacteriology,  but  tlie  author  does  not  intend  it  for  Uvse 
in  the  laboratory,  very  little  space  being  devoted  to  bacteriological 
technique. 

C'rookshank's^'^Uhird  edition  contains  many  beautiful  colored 
lithographs  of  cidtures  of  bacteria;  tliese  plates  woidd  be  much 
more  useful  if  the  names  had  l)een  printed  l)eneath  each  subject, 
instead  of  at  th(»  beginning  of  tlie  l>ook.  As  the  book  is  essen- 
tially elementary,  tlie  author  recommends  a  great  many  unneces- 
sary reagents.  The  description  of  the  technique  of  bacteriology 
is  not  sufficiently  clear,  nor  always  exact  enough,  to  recommend 
the  book  to  beginners.     The  plates  form  its  chief  merits. 

Mace  ^'""  has  issued  a  second  edition  of  his  us(»ful  little  book. 

G.  Salomonsen's  "  Technique  of  Bacteriology  "  has  been  pub- 
lished in  French  ^^-^and  English.  ^*'^*  It  contains  much  useful  infor- 
mation as  to  the  preparation  of  culture  media.  As  an  elementary 
book  the  methods  are  too  complicated,  but  for  the  advanced 
student  it  contains  much  valuable  information  ;  for  instance,  as  to 
the  cultivation  of  anaerobic  species. 

Bernheim^^^'^has  written  an  excellent  small  book  for  students. 
Eisenberg,^^'^^'in  his  first  edition,  mentioned  136  species;  in  the 
third  edition,  376  species  are  described.  In  an  appendix  he  gives 
the  method  of  preparation  of  culture  media,  also  methods  of  stain- 
ing.    This  work  is  a  necessary  part  of  every  laboratory  outfit. 

Baumgarten,  for  his  fifth  year,  gives  a  review  of  1889,^*^ and 
the  sixth  year  is  promised  as  almost  ready.  One  thousand  and 
seventeen  articles  and  works  are  reviewed.  Baumgarten  has  just 
published  an  index  to  the  first  five  volumes.  This  is  an  invaluable 
book  for  the  student  of  bacteriology ;  it  is  not  a  mere  index,  but 
is  so  classified  that  one  may  see  at  a  glance  the  most  important 
matter  noted  in  the  article  reviewed. 

Carl  GiintherR^^has  published  a  short  review  of  the  most 
recent  additions  to  bacteriology.  A.  Hoist  ^^^®has  published  a  book 
intended  to  inform  the  general  practitioner  and  student  of  the  most 
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recent  advances  in  bacteriology.  L.  Heimsj^j^^has  published  a 
review  of  the  progress  in  the  methods  of  bacteriological  technique 
since  the  year  1887.  Two  new  annuals  on  bacteriology  have 
appeared  this  year:  one,^^''^^an  epitome  of  work  done  at  Tubingen, 
edited  by  Baumgarten,  the  first  number  containing  many  important 
articles,  notably  one  on  "Diphtheria"  and  one  on  "Pseudo-leukae- 
mia and  Tuberculosis."  The  second ^^^ contains  a  complete  bibli- 
ography of  the  branch  of  bacteriology  relating  to  fungi,  with  a  short 
review  of  each  article.    It  is  edited  by  Alfred  Koch,  of  Gottingen. 

Eberth^*'**has  published  several  colored  plates  of  several  differ- 
ent bacteria, — tuberculosis,  micrococci,  tetrageni,  etc., — which  are 
vcrv  useful  for  class  demonstmtion.  Fraenkel  and  Pfeiffer^^^have 
issued  two  parts  of  their  atlas,  containing,  among  others,  articles 
on  tetanus,  tubercle,  and  cholera.  Vaughan  and  No vy^^"^^  have 
issued  a  second  edition  of  their  work  on  "  Ptomaines  and  Leuco- 
maines."  Czaplewski^^^^has  written  a  most  complete  essay,  giving 
in  detail  macroscopical,  microscopical,  and  staining  methods  for  ex- 
amination of  sputum.  A  chapter  is  devoted  to  methods  of  exami- 
nation for  elastic  fibres, — a  matter  too  often  neglected. 

David  ^^^  has  issued  a  most  interesting  book,  giving  a  short 
account  of  the  various  organisms  which  habitually  occur  in  the 
mouth,  also  of  various  pathogenic  germs  occasionally  found  there, — 
as  bacilli  of  tuberculosis,  etc.  The  book  is  beautifully  printed  with 
good  plates. 

W.  D.  Miller's  ^^^®  work  contains,  in  convenient  form,  all  the 
valuable  original  work  which  he  has  performed  on  the  relatioh  of 
bacteria  to  dental  caries.  An  account  of  the  organisms  found  in 
the  healthy  mouth,  a  most  exhaustive  treatise  on  decay  of  the 
teeth,  and  many  valuable  prophylactic  and  therapeutic  sugges- 
tions are  given.  H.  Ribbert  ^^^^  devoted  a  monograph  to  the  study 
of  various  pathological  processes  dependent  upon  staphylococcus 
pyogenes  aureus,  and  especially  on  the  effect  of  the  pathological 
processes  produced  by  the  toxic  properties  of  this  organism.  His 
experiments  on  animals  show  that  when  this  micro-organism  is 
injected  into  the  veins  the  kidneys  are  most  affected,  then  the  heart, 
whereas  lungs,  liver,  and  spleen  are  less  often  affected.  To  the 
presence  of  a  toxine  he  attributes  the  necrotic  and  inflammatory 
processes  in  the  neighborhood  of  the  colonies  of  bacteria.  Ij. 
Pfeiffer^'^  gives  a  good  review  of  all  that  is  now  known  on  protozoa. 
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METHODS. 

Botkin  j„^„  suggests  ft  practical  method  for  the  isolation  of 
anaerobic  bacteria.  Tlie  principle  depends  upon  placing  the  mate- 
rial ibu  culture  in  small  dishes  of  gelatin  or  agar,  and  these  in 
ft  chamber  filled  with  hydrogen.  The  method  by  which  this  is 
ftccompliiilipd  is  well  sliown  by  the  figure.     (See  Fig.  1.) 

Ilazeu  and  White  .JJ'„suggpst  a  method  for  the  employment  of 
agar  plate  cultures  for  the  dclcetion  of  ptitliogenic  bacteria  in 
water.  They  find  that  by  plunging  mehed  nntrieut  agar  into 
water  at  40°  C)  (104°  K.),  it  may  Ije  retluccd  to  tliis  tem[H;ratnre  with- 
out solidifying,  and  that  then  mixtures  of  baet^'ria  may  bo  safely 
put  in  and  plate  (ultures  made,  Tlie  advantages  of  the  method 
are,  of  course,  easily  apiKirent  for  certain  conditions. 


— Bnntra'H  MsTiron  OFlsoifATtKO 


IZeUtehrlft  far  Hygiene  unil  In/eeliontliranklirilc 


Nnttall^J^J^gives  a  method  for  the  determination  of  the  ai^tnal 
number  of  tubercle  bacilli  in  tuberculous  .sputum,  which,  though 
so  ingenious  and  effective,  is  so  complex  that  it  will  hardly  come 
into  general  use. 

The  application  of  the  cejifi-tfnge  to  the  detection  of  few  bacilli 
in  the  sputum  of  suspected  cases  lias  been  made  by  Kroenig,^„,B2t 
with  very  considerable  success,  and  its  applications  seem  to  be 
widely  and  rapidly  extending. 

Del^pine,^„descnbes  a  new  method — "interlamellarfilm"— of 
studying  the  development  of  micro-organisms,  and  the  mutability  of 
their  characters  and  properties,  that  may  be  of  very  great  assist- 
ance in  elucidating  certain  of  these  points.     (See  Fig.  2.) 
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PraiisiiitzJ!}.^  suggests  two  small  pieces  of  apparatus  that  may 
be  of  great  value  in  certain  processes  of  bacteriological  technique. 


2 


Fio.  2.— T)ET^KPiNR»8  Method  op  "Interlamei.lar  Fit.ms." 

1.  n,  slide  with  i a tcr lamellar  fllm,  ready  for  incnbAtion  :  't  a.  side  reits;  h  h,  drops  of  Maliag  wax  rap- 
porting  the  cover;  rr.  oover-f^lasfl  conipre«8ing  a  drop  of  tintrient  material :  d,  very  small  drop  of  gelatin  or 
other  material  containing:  a  few  Kp<ire8.  2.  A  covor-glnM  with  very  Hmall  (antral  drop  inoculated  (d).  3.  A 
oover-glass  with  a  smull  I'entral  streak  (f  '•)  containing  micro-organ i urns.  4.  Diagrammatic  representation  of 
eleven  int(>rlamellnr  cuUivationa  in  a  moist  i-hambor.  nhowing  the  disfmsition  which  I  have  adopted  both  Ibr 
this  raoth6d  and  for  other  forms  of  fllm  or  plate  eultivatioas  ;  a,  outer  tmsin  containing  a  thin  Inyer  of  wat«r 
at  the  bottom ;  6,  covering  basin  with  flat  bottom,  allowing  a  series  of  moist  chambers  to  be  pile^  one  kboTd 
the  other  in  the  incnbator ;  r,  inner  bell  preventing  condensed  water  falling  upon  the  slide ;  d,  plate  rapportad 
by  pieces  of  cork ;  e't,  slides. 

{London  Lancet.) 

The  first,  illustrated  in  Fig.  3,  may  serve  for  the  detection  and  re- 
moval of  a  single  colony  on  Koch's  plate  cultures ;  the  second,  illus- 


FiQ.  8.— Prausnitz's  Attachment  Fig.  4,— Prausnitz's  Apparatus  for  Facilitat- 
To  Microscope  for  Guiding  Needle  ing  Preparation  of  Ksmarcii's  Roll  Cultures. 
IN  Selection  of  Single  Colony  on  (Note.— The  speed  of  revolution  should  be  slow.— Bdi- 
Plate  Culture.  tors.) 

{Munchener  medicinUche  Wochenschrifi.) 

trated  in  Fig.  4,  furnishes  an  easy  method  for  preparing  a  number 
of  Esmarch's  roll  cultures  at  the  same  time. 
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IMMUNTTY. 

An  enormous  amount  has  been  written  and  a  great  deal  ac- 
complished upon  the  subject  of  immunity.  The  various  theoriefi 
are  summarized  in  a  very  interesting  article,  as  folio wSb^L^  1.  A 
theory  of  exhaustion,  advanced  by  Pasteur  and  by  CliflF,  which  is, 
that  the  nutritious  materials  necessary  for  the  existence  of  bacteria 
are  entirely  exhausted  by  the  first  attack  of  disease.  2.  A  theory 
of  localization,  represented  by  Eichorn,  Buchner,  and  Rosenburg. 
3.  A  theory  of  the  cell-action,  presented  in  two  aspects, — that  of 
phagocytosis,  by  MetschnikofF,  and  that  of  envelopment,  by  Rib- 
bert.  4.  A  theory  of  adaptation^  by  Grawitz  and  FUnt,  m  which 
immunity  is  supposed  to  be  the  result  of  the  adaptation  of  the 
cellular  elements  to  the  energetic  assimilating  functions  of  the  bac- 
teria. Acquired  immunity,  according  to  this  tlieory,  consists  in  a 
transformation  of  the  biological  function  of  the  organism.  5.  The 
chevncchcellular  theories^  represented  by  Schlager  and  otliers,  that 
admit,  in  a  general  way,  the  existence  of  certain  antiseptic  proper- 
ties of  the  cells  that  are  increased  by  the  first  bacterial  attacks. 
6.  The  theory  of  retention^  presented  by  Chauveau,  in  which  the 
bacteria  first  introduced  secrete  material  that  remains  in  the  body, 
and  prevents  a  later  development  of  the  same  organism.  All  of 
these  theories,  carefully  criticised,  are,  taken  by  themselves,  subject 
to  certain  objections,  which  the  article  in  question  fully  discusses. 

P.  EhrlichoSSf  gives  the  results  of  experimental  work  with 
abrin,  ricin,  and  robin,  phytalbumoses,  with  which  he  feels  that  he 
has  obtained  a  certain  amount  of  immunity  in  mice  and  rats 
against  inoculation  with  anthrax.  In  the  case  of  abrin,  he  thinks 
it  clear  that  there  is  produced  in  the  blood  a  body — ^anti-abrin — 
which  paralyzes  the  action  of  abrin  itself,  probably  by  a  destruc- 
tion of  this  body. 

Upon  the  question  of  immunity,  as  affected  by  the  action  of 
pigeons'  blood  upon  anthrax  bacilli,  the  following  conclusions  are 
reached  ^^^ :  That  healthy  pigeons'  blood  has  a  great  bactericidal 
power  unaffected  by  previous  bleeding  of  the  animal ;  that  this 
bactericidal  power  is  exercised  not  only  on  bacilli,  but  also  on 
spores.  That  any  bacilli  that  escape  destruction  retain  their  viru- 
lence unaltered ;  it  is  not  therefore  a  question  of  attenuation.  That 
the  blood  of  a  starved  pigeon  is  either  wanting  or  greatly  deficient 
in  bactericidal  power.     It  was  found,  further,  that,  after  bleeding, 
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pigeons  are  still  unsusceptible  to  inoculation  with  anthrax  bacilli. 
Bleeding,  therefore,  has  not  the  same  effect  as  fasting,  as  might 
have  been  already  anticipated  from  the  results  of  other  experi- 
ments. Immunity  in  pigeons  against  anthrax  is,  therefore,  due 
solely  to  the  bactericidal  power  of  their  blood. 

MetschnikofF,  j^„  in  a  lecture  upon  phagocytosis  and  immunity, 
made  the  attempt  to  prove  that  the  defending  powers  exercised  by 
the  amoeboid  cells  of  the  organism  are,  in  a  large  measure,  con- 
cerned in  conferring  immunity.  The  aggressive  characters  of 
these  amoeboid  cells  has  earned  for  them  the  name  of  phagocytes, 
and  MetschnikofF  points  out  that  they  are  of  different  kinds  and 
originate  in  various  ways. 

The  theory  propounded  by  him  is,  like  all  the  previous  com- 
munications made  by  him  on  the  subject  of  intra-cellular  action, 
the  outcome  of  patient  and  industrious  observation,  and  must  com- 
mand our  attention.  His  views,  formulated  for  the  first  time  in  a 
consecutive  manner  in  this  lecture,  promise  to  revolutionize  opin- 
ions as  to  inflammation  and  fever,  and  this  attempt  to  explain  the 
power  of  the  cells  to  confer  immunity  from  infectious  diseases  is 
sure  to  be  hotly  contested ;  for  every  important  contribution  to  this 
confessedly  obscure  subject  must  necessarily  be,  in  a  large  measure, 
hypothetical. 

Buchner  Ko^i.^  gives  a  very  good  summary  of  a  theory  in  re- 
gard to  the  chemical  irritability  of  the  leucocyte,  and  of  its  rela- 
tion to  inflammation  and  suppuration.  In  the  past  the  product  of 
decomposition  has  usually  been  assigned  as  the  cause  for  the  strong 
attraction  toward  leucocytes  shown  by  cultures  of  bacteria,  but 
Buchner  found,  at  least  in  the  cases  he  had  under  his  own  observa- 
tion, that  the  albuminoid  materials  of  the  bacteria  were  the  cause. 
The  protein  from  the  lactic-acid  bacillus  showed  a  strong  chemo- 
tactic  action.  Various  other  proteids  have  been  obtained,  and  one 
of  the  easiest  of  these  is  from  the  bacillus  j)yocyaneus.  That  from 
the  staphylococcus  pyogenes  aureus,  from  the  typlioid  bacillus, 
from  the  bacillus  pyocyaneus,  the  bacillus  acidi  lactici,  and  from 
the  red-potato  bacillus,  all  strongly  attracted  leucocytes  when  in- 
serted aseptically  in  closed  capillary  tubes  beneath  the  skin  of  a 
rabbit,  and  one  end  of  the  tube  was  broken  afterward  in  situ. 

The  proof  was  also  obtained  that  the  so-called  products  of 
decomposition  of  bacterial  cells  may  be  absolutely  discarded  as  an 
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attracting  ngcnt  of  icucocytcs.  In  addition  to  work  already  done, 
the  author  tested  butyric  and  valerianic  acids,  trimethylamin,  am- 
monia, nrate  of  ammonia,  and  other  materials ;  all  of  these  gave 
results  that  were  mostly  nej^tive.  The  vegetable  caseins  were  also 
examined,  and  wore  found  to  attract  leucocytes  strongly.  These 
results  are  probably  but  the  beginning  of  others  that  will  be  of 
tlie  greatest  imporUmce.  There  is  no  question  that  the  investigSr 
tion  of  the  chcniotactic  powers  of  tlie  leucocytes  is  one  of  the  most 
important  lines  for  investigation  that  is  now  open. 

l)illotjAgiv(s  tlie  following  very  good  summary  of  the  ideas 
held  in  n^gard  to  ac  quired  immimity :  1.  A  refmctory  state  result- 
ing from  a  first  attack  of  certain  fevers,  instancing  small-pox, 
uK^asles,  and  so  on.  2.  A  n^fractory  state  produced  by  inoculation 
of  allied  dis(^ase,  or  of  the  dis(^ase  modified  by  passing  through 
another  animal.  This  is  the  history  of  inoculating  cow-pox  as  a 
preventive  against  smalf-])OX.  3.  A  refractory  state  produced  by 
inoculation  of  a  vims  modified  by  cultivation  outside  of  the  body, 
as  has  been  done  with  anthrax  and  other  diseases  of  the  same  class. 

The  method  of  treatment  of  infectious  diseases  of  the  present 
day  may  be  divided  into  three  classes, — (1)  the  preventive,  (2)  the 
protective,  (3)  the  curative.  The  preventive  method  consists  in 
destroying  or  attenuating  the  cause,  or  avoiding  it  in  some  way  or 
other,  so  that  the  body  may  remain  unaffected.  Lister^s  antiseptic 
method,  residence  in  high  localities,  drainage,  absolute  cleanliness, 
and  so  on,  are  all  parts  of  this  method.  Protection  consists  in 
so  modifying  the  possible  host  as  to  render  it  able  to  resist  viru- 
lent parasites.  This  is  done,  either  by  increasing  its  strength  and 
activity,  rendering  its  tissues  and  fluids  unsuitable  media  for  the 
growth  or  full  development  of  the  parasite,  as  in  inoculation  and 
Jcnner's  vaccination,  and  by  establishing  tolerance.  The  curative 
method  consists  in  attenuating  or  entirely  destroying  the  virus 
causing  the  disease  afler  it  has  jx?netrated  into  the  body.  The 
actual  destruction  of  tlie  parasite  within  its  host  is  apparently  still 
a  desideratum. 

Attenuation  of  the  virulence  can  be  obtained  (1)  by  intro- 
ducing into  the  blood  and  tissues  some  product  either  interfer- 
ing with  the  full  development  of  the  parasite,  or  modifying  the 
tissues  and  fluids  of  the  body,  so  as  to  increase  their  resistance 
to  the  extension  of  the  parasites  or  to  its  products.     2.  Neutral- 
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izing  the  physiological  action  of  the  virus  by  using  a  physiological 
antagonist.  Muscarine,  for  instance,  may  be  antagonized  by  atro- 
pine. 3.  Destroying  and  removing  the  substratum  or  ground 
which  has  become  contaminated  by  the  parasites.  This  is  the 
view  that  Koch  took  as  to  the  action  of  his  parataloid. 

Von  Fodorv.,^^  gives  the  results  of  an  important  series  of 
researches  in  regard  to  tlie  germicidal  properties  of  blood.  He 
finds  tliat  arterial  blood  has  a  more  destructive  action  on  the 
bacteria  than  venous,  and  that  fresh  blood  has  a  more  powerful 
action  than  tliat  which  has  been  shed  for  some  time.  The  germi- 
cidal power  of  the  blood  was  weakened  in  an  atmosphere  consist- 
ing entirely  of  oxygen  or  carbonic  acid,  and,  on  the  other  hand, 
tlie  removal  of  gases  from  the  blood  had  no  appreciable  influence. 
The  blood  of  rabbits  whidi  had  been  poisoned  by  carbonic-acid  gas 
was  not  fatal  to  the  bacteria.  In  regard  to  the  temperature  of  the 
blood,  its  germicidal  power  is  increased  with  the  rise  of  tempera- 
ture, reaching  its  maximum  at  from  38°  to  40°  C.  (100.4°  to 
104°  F.),  and  then  again  gradually  diminishing.  He  finds  that 
the  individual  predisposition  of  any  animal  to  an  infectious  disease 
seems  to  stand  in  direct  relationship  to  the  germicidal  power  of  its 
blood.  In  regard  to  the  influence  of  drugs  on  the  blood,  in  its 
power  to  destroy  bacteria,  he  found  that  hydrochloric  acid  had  no 
effect ;  that  tartaric  acid  produced  a  marked  decrease  of  power ; 
and  the  same  result  was  produced  by  quinine.  Common  salt  and 
carbonate  of  ammonia  caused  a  slight  increase  of  the  power,  the 
phosphate  of  sodium  a  more  marked  effect,  Avhile  the  carbonates  of 
sodium  and  potassium  produced  a  very  remarkable  increase. 

From  these  experiments,  he  concluded  that  any  drug  which 
increased  the  alkalinity  of  the  blood  considerably  raised  the  resist- 
ing power  of  the  organism  against  tlie  inroads  of  bacteria,  and  ft 
series  of  inoculation  experiments  corroborated  this  supposition. 
Of  8  rabbits  inoculated  with  anthrax,  all  died,  while  of  19  which 
liad  previously  been  injected  with  soda  solution,  only  3  died,  thus 
proving  the  eflSicacy  of  the  alkalization  of  the  organism.  Of  the 
remaining  16  cases,  a  few  were  affected  at  a  later  date,  but  the 
majority  remained  perfectly  free  from  disease. 

Hankin  ,2?,  finds  that  from  the  blood  and  serum  of  the  rat  a 
basic  substance  can  be  obtained  which  differs  from  other  known 
bases  in  that  it  is  insoluble  in  distilled  water  and  alcohol,  and  iu 
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that  it  does  not  dialyze.  Tliis  substance  is  of  a  protcid  nature, 
and  belongs  to  the  globulins,  though  it  differs  from  the  majority 
of  them  in  tlie  fact  that  precipitation  by  alcohol  does  not  render 
it  permanently  insoluble  and  that  its  solutions  are  alkaline.  This 
globulin  has  bactericidal  pro|)erties,  and  to  it  is  due  the  bacteri- 
cidal action  of  the  rat's  serum.  Probably  the  immunity  of  rats 
toward  anthmx  and  diphtheria  is  wholly  or  in  part  due  to  the 
capacity  of  the  rat  organism  to  produce  this  substance. 

Not  only  outside  tlie  body,  but  also  within  the  organism,  this 
substance  can  exert  its  bactericidal  powers.  He  >vas  able,  in  cer- 
tain cas(\s,  to  ward  off  the  evil  consequences  of  inoculation  of 
anthrax  culture  by  injecting  a  solution  of  globulin.  It  must  be 
added,  however,  that  with  animals  as  susceptible  to  anthi^x  as 
rats  are  insusceptible  he  was  not  completely  successful.  This 
does  not  diminisli  the  imiwrtance  of  the  observations  in  the  further 
light  they  tlu'ow  upon  the  causation  of  immunity.  If  they  do 
nothing  else  they  tend  to  reconcile  the  two  main  opix)sing  schools : 
that  of  MetschnikofF,  looking  ui>on  the  bacteria  as  being  destroyed 
within  the  c<»lls,  and  that  of  NutbiU,  Buchner,  etc.,  considering 
tlie  distruction  as  taking  place  almost  wholly  in  the  blood-serum 
and  fluids  of  the  body.  For  these  globuUns  are  evidently  elabo- 
raU^d  witliin  what  may  be  termed  the  sphere  of  the  phagocytes, 
and  their  appearance  in  tlie  blood-scrum  would  seem  to  be  due  to 
the  breaking  down  of  tlie  white  blood-corpuscles,  a  process  that 
we  W(»ll  know  is  continually  taking  place. 

Enderlen  mJ,*„  giv(  s  the  results  of  a  series  of  experiments  upon 
the  bactericidal  powcn-  of  the  blood,  which  seem  to  him  to  bcjir  out 
the  assertion  of  Buchner  that  this  power  lies  distinctly  and  solely 
in  the  blood-serum.  llummoM.;^,|„,„f^ives  the  results  of  many  ex- 
jx^riments  of  his  upon  the  same  question,  and  with  about  the  same 
results. 

Eternod  and  IlacciuSp^S.^give  tlie  results  of  certain  of  their 
researches  upon  the  question  of  the  unity  or  duality  of  variola  and 
vaccinia,  using  a  special  method  of  inoculation  that  they  call  sur- 
face inoculation.  They  conclude  as  follows:  (1)  that  variola  is 
inoculablc  on  the  bovine  species  if  the  inoculation  be  pro{)erly 
made ;  (2)  inoculation  in  this  manner  affords  a  valuable  means  of 
obtaining  fresh  sonnies  of  animal  vaccine ;  (3)  variolous  inocula- 
tion on  the  calf  becomes  changed,  after  some  generations,  into 
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vaccinia ;  (4)  their  conclusions  confirm  the  views  proposed  in  1863 
by  Duclaux,  at  the  Paris  Academy  of  Medicine. 

Barbier  ,^„^,.b.„  gives  a  very  exhaustive  review  of  the  work 
done  upon  the  blood  in  its  defense  of  the  organism  against  infec- 
tion. He  conchidcs  that  the  outcome  of  the  new  notions  acquired 
upon  the  physiology  and  pathology  of  tlie  blood  is,  that  the  serum 
of  an  animal  not  refmctory  to  an  infection  may  acquire  bacteri- 
cidal properties  for  this  infection  by  different  means;  tliat  this 
bactericidal  state  is  not  due  to  an  action  of  the  figured  elements 
of  the  blood,  but  depends  ui)on  special  properties  acquired  by  the 
serum,  separate  from  its  corpuscles  and  living  cells,  under  the  in- 
fluence of  vaccination  ;  tliat  it  acts  not  as  a  chemical  agent  in 
preventing  the  growth  of  the  hacteria  and  attenuating  their  viru- 
lence, but  by  determining  a  specifil  nutrition  of  the  tissues  that 
renders  them  unfavorable  to  a  pathogenic  agent. 

Giacosa,j^w  writing  upon  the  same  subject,  gives  the  following 
as  the  result  of  a  great  deal  of  his  work :  Tolerance  in  certain 
animals  is  due  to  various  causes:  (1)  as  the  result  of  habit;  (2) 
aS'  the  organ  or  function  on  which  the  drug  acts  is  absent  or 
imperfectly  developed,  as  in  frogs,  on  which  morphine  has  no  effect. 
We  now  know  that  tetanus  is  due  to  a  chemical  substance,  well 
defined  and  isolated,  produced  by  a  specific  bacillus,  and  the  serum 
must  act  eitlicr  by  destroying  this  poison  or  by  rendering  it  inert. 
It  is  possible  that  the  same  explanation  will  be  found  to.  apply  to 
some  other  infectious  diseases, — such  as  diphtheria,  tubercle,  and 
pyaemia, — ^but  our  knowledge  is  not  yet  so  complete  in  regard  to 
these  diseases. 

The  study  of  immunity  may  possibly  thus  resolve  itself  into 
a  pharmacological  or  even  a  chemical  problem. 

Gamaleia^^^n  gives  a  review  of  what  he  calls  a  new  theory  of 
immunity,  being  a  consideration  of  the  so-called  *'proteides 
defensives.** 

According  to  the  works  of  various  authors, — Buchner,  Behring, 
and  others, — immunity  is  due  to  albuminoid  substances  that,  after 
Hankin,  are  to  be  called  defensive  proteids,  and  that  have  the 
property  of  destroying  pathogenic  bacteria,  of  attenuating  them,  or 
of  destroying  their  toxic  products.  Of  these,  he  considers,  first,  a 
class  of  microbicide  proteids,  a  property  first  shown  by  Behring  to 
be  contained  in  the  serum  of  healthy  animals,  and  especially  ex- 
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perimented  upon  in  the  blood  of  white  rats ;  then  comes  the 
class  of  attenuating  proteids,  first  shown  by  Grohmann  and  further 
elucidated  by  Ogata  and  Jasuhara.  The  latter  authors  attempted 
to  discover  whether  this  attenuating  property  resided  in  the  serum 
of  refractory  animals,  and,  according  to  their  results,  it  apparently 
docs.  This  attenuating  action  of  the  serum  of  refractory  animals 
explains,  naturally,  their  immunity. 

Finally,  and  of  most  importance,  comes  the  class  of  antitoxic 
proteids  first  shown  by  Behring  and  Kitasato,  in  1890,  in  the  blood 
and  serum  of  rabbits  vaccinated  against  tetanus ;  for  in  this  way 
they  found  that  this  serum  had  the  power  of  destroying,  during 
life,  the  toxine  of  tetanus. 

The  following  is  one  of  their  experiments:  A  cubic  centi- 
metre of  a  filtered  culture  of  the  tetanus  bacillus,  sufficiently  toxic 
to  destroy  a  guinea-pig  in  a  few  days,  in  a  dose  of  five-tenths  of  a 
cubic  centimetre,  was  mixed  with  5  centimetres  of  the  serum  of  a 
rabbit  refractory  to  tetanus,  and  twenty-four  hours  afterward  4 
guinea-pigs  were  inoculat(»d,  each  one  with  2  cubic  centimetres  of 
this  mixture.  The  same  filtered  culture,  not  mixed  in  antitoxic 
serum,  was  injected  in  the  control  guinea-pigs,  in  the  dose  of  one- 
tenth  of  a  millimetre.  These  latter  died  in  thirty-six  houi-s, 
while  the  first  4  remained  indefinitely  refractory.  The  antitoxic 
influence  of  the  serum  of  vaccinated  rabbits  exercises  itself  not 
only  during  life,  but  also  in  the  bodies  of  guinea-pigs,  so  sensitive 
to  tetanus. 

Thus,  for  example,  2  centimetres  of  the  serum  of  a  refractory 
rabbit  were  sufficient  to  vaccinate  guinea-pigs  against  tetanus. 
The  authors  also  succeeded  in  curing,  by  injections  of  the  serum 
of  rabbits,  guinea-pigs  already  attacked  by  tetanus  and  presenting 
tetanic  convulsions. 

The  same  fact  has  been  established  by  these  authors  in  diph- 
theria, where  the  serum  of  animals  vaccinated  with  this  disease 
possessed  the  power  of  destroying  diphtheritic  poison.  These 
results  have  already  been  confirmed  by  other  authors  as  far  as 
tetanus  is  concerned,  but  we  have  not  yet  fixed  upon  the  precise 
nature  of  the  defensive  proteids. 

According  to  Hankin,  it  is  an  alkaline  albuminoid ;  according 
to  Buchner,  a  special  state  of  serum-globulin ;  and  according  to 
others,  a  diastase.     We  do  not  yet  know  the  distribution  of  the 
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defensive  proteids  in  the  different  tissues  of  the  animal  economy. 
There  lias  tlius  far  been  studied  liquefied  blood-serum,  aqueous 
humor,  and  pericardial  fluid. 

We  also  know  that  certain  organs  contain  some  of  these  pro- 
teids,— as,  for  example,  the  spleen, — as  proved  by  Haukin  and 
Gamaleia's  researches  and  methods. 

In  spite  of  t)ie  great  number  of  unknown  points  that  still 
surround  this  new  theory  of  immunity  by  defensive  proteids,  it  can 
already  be  predicted  that  it  will  come  out  victorious  in  the  struggle 
in  which  it  has  engaged, — with  the  numberless  hypotheses  and 
the  old  prejudices  that  surround  and  encumber  this  branch  of  gen- 
eral pathology.  It  will  be  victorious,  for  it  has  already  given  cer- 
tain proofs  of  its  importance  by  vaccinating  and  curing  animals  by 
means  of  these  defensive  proteids.  This  point  will  be  seen  in  the 
last  part  of  this  review.  Gamaleia  discusses,  also,  artificial 
immunity  by  means  of  defensive  proteids.  This, — the  refractory 
condition  in  animals  enjoying  immunity, — whether  natural  or 
acquired,  is  due  to  the  presence  in  their  bodies  of  an  antiseptic 
substance  that  can  be  isolated  from  the  lining  organism.  Nothing 
is  more  natural  than  an  attempt  to  reproduce  by  this  substance 
antisepsis  in  the  bodies  of  animals  which  do  not  have  this  immunity, 
and  this  was  done  by  the  transfusion  of  the  blood  of  a  dog — an 
animal  that  is  refractory  to  the  septic  streptococci — to  rabbits, 
ordinarily  sensible  to  infection  by  these  bacteria,  making  these 
rabbits  refractory  to  this  inoculation. 

The  authors  employed,  however,  for  transfusion,  the  entire 
blood,  which  prevents  a  consideration  of  their  work  as  a  success- 
ful proof  of  tlie  vaccination  by  defensive  proteids  in  the  fluid  of 
the  animal.  The  first  to  confer  immunity  by  serum  were  Ogata 
and  Jasuhara,  of  whom  we  have  already  spoken.  They  obtained 
results  with  antln*ax,  and  analogous  results  in  the  septicaemia  of 
mice.  As  to  anthrax,  we  often  quote  the  experiments  of  Behring, 
who  vaccinated  guinea-pigs  with  the  serum  of  rats,  and  the  experi- 
ments in  which  anthrax  was  prevented  in  the  same  animal  by  the 
serum  of  rats,  and  also  by  an  albuminoid  extracted  from  the 
spleen  of  a  rat. 

Behring  and  KitasatOy.,^^^ produced  immunity  against  tetanus, 
and  even  cured  the  disease,  by  the  scrum  of  vaccinated  rabbits. 
They  obtained  the  same  results  in  diphtheria.    Em  merichi^^M  cured 
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rouget  by  infusion  of  the  serum  of  vaccinated  animals.  Heri- 
court  and  Richet  j^»  increased  the  resistance  of  rabbits  to  tubercu- 
losis by  infusing  the  serum  of  dogs.  Bouchard y^]^^  obtained  the 
same  effect  by  this  infusion,  affecting  the  resistance  of  rabbits  to 
the  attack  of  bacillus  pyocyaneus.  Other  identical  results  are 
already  announced,  and  one  can  easily  understand  the  importance 
of  such  experiments  as  these.  From  a  theoretical  point  of  view, 
they  change  completely  the  question  of  immunity ;  for,  even  if 
one  does  not  like  to  venture  into  unlikely  and  artificial  explana- 
tions, one  can  admit  that  the  serum  which  confers  immunity  does  it 
by  the  same  antiseptic  properties — the  defensive  proteids — that 
have  been  established  as  existing  in  the  bodies  of  refractory 
animals.  One  also  ought  to  admit  that  the  serum  which  is  able  to 
confer  immunity  is  able  also  to  explain  it,  and  it  is  not  necessary 
to  have  recourse  to  other  hypotheses.  From  the  point  of  view  of 
practice,  the  experiments  give  us  for  the  first  time  a  rational 
method — since  it  is  founded  upon  internal  antisepsis — for  prevent- 
ing infectious  maladies  and  for  curing  them.  We  conclude,  then, 
that  actually  the  only  plausible  theory  of  immunity  is  that  which 
explains  it  by  the  disinfecting  properties  of  the  liquids  of  the 
body ;  by  the  special  antisepsis  of  the  animal  tissues ;  by  the 
defensive  proteids,  in  other  words. 

We  would  add,  also,  that  all  complete  explanation  should 
take  into  consideration  the  true  properties  of  defensive  proteids, 
their  microbicide  action,  their  attenuating  action,  and  their  anti- 
toxic action. 

Ogata  ,t^j,  gives  a  very  interesting  article  on  the  "  antibacillic  " 
substance  of  the  blood.  As  the  result  of  his  experiments,  he 
finds  that  the  substance  which  has  the  power  of  making  animals 
immune  to  anthrax  and  septicaemia  may  be  the  ferment  existing 
in  the  blood  of  animals  which  are  already  immune.  Moreover,  this 
ferment  has  the  power  of  preventing  the  development  of  cholera 
and  typhoid  bacilli.  The  results  of  his  experiments  he  summarizes 
as  follows:  (1)  the  antibacillic  substance  is  soluble  in  water  and 
glycerin,  and,  although  it  is  insoluble  in  alcohol  and  ether,  it  does 
not  lose  its  power  by  these  free  agents ;  (2)  it  does  not  lose  its 
power  when  mixed  with  weak  alkali,  but  does  lose  it  when  mixed 
with  carbonic  and  hydrochloric  acids ;  (3)  it  loses  its  power  by 
the   action  of  the   digestive   fluids   at  a  temperature  of  45°  C. 
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(113*^  F.);  (4)  the  antibacillic  substance  has  not  only  the  power 
of  making  animals  immune,  but  also  has  the  antiseptic  powers  of 
putrefaction,  and,  when  mixed  with  glycerin,  it  can  be  kept  for  a 
long  time  witliout  any  changes ;  (5)  this  substance  has  no  power 
to  change  fibrin  into  peptone  nor  starch  into  sugar. 

The  following  is  the  method  of  preparing  the  ferment :  Add 
10  or  15  parts  of  a  mixture  of  alcohol  or  ether  to  1  part  of  blood- 
serum  ;  let  it  stand  quietly  for  one  or  two  days,  then  filter  and 
gather  the  precipitate  on  the  filter-paper,  and  dry  in  the  air.  Pul- 
verize the  dry  precipitate  in  a  mortar,  and  add  a  lukewarm  mixture 
of  glycerin  and  distilled  water,  and,  after  leaving  it  for  three  or 
four  minutes,  press  with  a  piece  of  linen  or  muslin  and  filter 
through  paper. 

To  the  precipitate  again  add  a  mixture  of  alcohol  and  ether, 
and,  after  standing  for  one  day,  filter  and  dry  the  precipitate. 
Dissolve  this  dry  precipitate  in  distilled  water  (one-fourth  of  its 
volume),  filter,  and  again,  after  adding  the  mixture  of  glycerin 
and  distilled  water  (one-fourth  of  its  volume).  This  filtrate  is  the 
glycerin  extract  of  the  ferment,  and  has  the  power  above  men- 
tioned. As  to  the  quantity  to  be  injected,  that  must  be  determined 
by  experiment. 

Behring  and  RiesenB.iwgive  a  very  exceedingly  interesting 
resumS  of  the  bactericidal  action  of  different  species  of  blood-serum. 
Following  their  experiments  with  the  serum  of  rats  on  anthrax 
bacilli,  these  authors  examined  in  the  same  way  the  blood  of  other 
species  of  animals,  in  order  to  find  if  there  is  any  relation  between 
the  immunity  of  an  animal  against  a  bacterial  disease  and  the  bac- 
tericidal action  of  its  serum.  The  authors  establish  that  there 
does  not  exist  in  the  normal  guinea-pig  a  serum  which  is  capable  of 
destroying  the  bacillus  of  anthrax,  while  the  serum  of  all  ani- 
mals which  have  received  immunity  possess  this  bactericidal  power 
in  a  complete  way.  The  serum  of  guinea-pigs  destroys  the  bacilli 
of  cholera  which  are  not  encountered  in  the  blood  of  living  animals, 
but  not  the  bacillus  of  anthrax.  In  guinea-pigs  which  have  received 
immunity  against  the  last  disease,  the  blood  contains  proteid- 
productive  substances  that  can  destroy  the  vibrio  of  MetschnikoflT, 
and  the  action  of  these  substances  is  preserved  in  the  serum. 
These  substances  are  entirely  different  from  those  which  destroy  the 
bacilli  of  anthrax  in  the  serum  of  rats,  and  also  from  those  to 
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which  it  is  necessary,  according  to  all  probability,  to  ascribe  the 
natural  immunity  of  rats  against  antlimx.  The  serum  of  rats,  in 
fact,  does  not  possess  this  bactericidal  property  against  the  vibrio 
of  Metsdniikoff,  and,  on  the  other  hand,  the  serum  of  guinea- 
pigs,  wliich  i)ossess  immunity  for  tliis  latter  disease,  does  not  have 
it  for  the  anthrax  bacilli ;  but  it  is  not  the  same  in  all  acquired 
immuniti(*s.  The  serum  of  sheep  vaccinated  against  anthrax,  as 
well  as  that  of  rabbits  who  have  an  immunity  against  the  bacteria 
of  pneumonia,  possesses  no  bactericidal  action  against  these 
bacteria. 

In  order  to  determine  these  entirely  different  phases  of  im- 
munity, isolated  observations  upon  each  species  of  animal  and  on 
eacli  species  of  bacteria  are  necessary.  One  must  give  up  the  idea 
of  discovering  a  general  bactericidal  action  of  the  blood-serum,  as 
Budiner  has  attempted  to  do. 

Buchner^J^n  gives  a  very  interesting  summary  of  our  knowl- 
edge  of  immunity,  the  natural  occurrence,  and  artificial  production, 
that,  up  to  the  time  it  was  written,  is  a  satisfactory  review  of  the 
results  obtained  by  the  many  workers  upon  this  important  subject 

Ilankin^^^gives  a  summary  of  the  work  upon  immunity, 
and  especially  a  series  of  names  which  he  proposes  for  the  designa- 
tion of  the  subdivisions  of  the  classes  of  defensive  proteids  that 
were  first  suggested  by  him. 

"  Defensive  proteids  appear  to  be  ferment-like  albuminoid 
bodies,  and  it  is  extremely  unlikely  that  we  shall,  for  a  consider- 
able time,  be  able  to  classify  them  by  any  other  than  physiological 
tests.  From  this  point  of  view  it  is  possible  to  divide  them  into 
two  classes:  (1)  those  occurring  naturally  in  normal  animals; 
(2)  those  occurring  in  animals  which  have  artificially  been  made 
immune.  For  these  two  classes  I  propose  the  name  of  soziris  and 
phylaxhis.  A  sozin  is  a  defensive  proteid  which  occurs  naturally 
in  a  normal  animal.  They  have  been  found  in  all  animals  yet 
examined,  and  appear  to  act  on  numerous  kinds  of  microbes  or 
on  their  products. 

"  A  phylaxin  is  a  defensive  proteid  which  is  only  found  in  an 
animal  made  immune  against  a  disease,  and  which,  so  far  as  is  yet 
known,  only  acts  on  one  kind  of  microbe  or  on  its  products.  Each 
of  these  classes  of  defensive  proteids  can  obviously  be  further  sub- 
divided into   those  which  act   on  the   microbe  itself  and  those 
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which  act  on  tlie  poison  it  generates.  These  sub-classes  I 
propose  to  denote  by  adding  the  prefixes  myco-  and  toxo 
to  the  class  named.  Thus,  myco-sozins  are  defensive  proteids  oc- 
curring in  the  normal  animal,  which  liave  the  power  of  acting  on 
various  species  of  microbes.  Toxo-sozins  are  defensive  proteids, 
also  occurring  in  the  normal  animal,  having  the  power  of  destroy- 
ing the  poison  produced  by  various  microbes.  Myco-phylaxin 
and  toxo-phylaxin  similarly  will  denote  the  two  sub-classes  of  the 
phylaxin  group. 

"  When  first  the  action  of  blood-serum  was  worked  out,  it 
was  supposed  that  a  serious  blow  had  been  struck  at  the  phago- 
cytic theory.  The  discovery  of  defensive  proteids  shows,  however, 
that  this  is  by  no  means  necessarily  the  case.  I  first  obtained  de- 
fensive proteids  from  the  spleen  and  lymphatic  glands  of  various 
animals;  that  is  to  say,  they  were  obtained  from  cells  that  are 
potentially  phagocytes.  It  is  possible  that  they  are  the  weapons 
used  by  phagocytes  in  their  conflict  with  the  microbes,  and  that 
only  after  the  death  of  the  cells  do  these  substances  find  their  way 
into  the  blood-serum ;  though  it  may  be  held  probable  for  phylax- 
ins  that  there  is  as  yet  no  formal  proof  that  sozins  are  present  in 
the  serum  in  the  living  blood-plasma.  The  fact  that  sozins  are 
present  in  the  serum  no  more  proves  their  presence  in  normal 
blood-plasma  than  does  the  allied  body-fibrin  in  one  prove  its 
presence  in  the  other." 

Exceedingly  important,  as  presenting  another  view  of  the  sub- 
ject, are  the  results  and  researches  of  Emmerich  h,J1i4»  on  the  cause 
of  llie  immunity  from  infectious  diseases  that  sometimes  exists 
naturally,  and  that  can  be  produced  by  preventive  inoculation, 
and  the  cause  of  the  retrogression  of  an  infectious  disease  when  it 
has  once  been  set  up.  For  various  reasons,  swine-fever  was  the 
disease  selected  for  the  investigations ;  and  he  claims  that  he  has 
proved  the  truth  of  the  theory  that  the  cause  of  artificial  immunity 
lies  in  an  antibacterial  toxine  which  is,  however,  non-injurious  to 
the  organism ;  that  the  toxine  is  produced  by  the  irritation  which 
the  invasion  of  the  bacteria  causes  in  the  cells ;  or  that  there  is  a 
combination  formed  by  the  mutual  interaction  of  the  peculiarly 
modified  decomposition  products  and  the  tissue  changes  of  the 
bacteria  themselves.  The  curative  action  of  the  tissue-fluid  could 
not  be  doubted.     In  the  case  of  wliite  mice  and  rabbits,  every 
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case  of  tlie  fever  could,  without  exception,  be  cured  with  cer- 
tainty, provided  that  the  bacilli  of  the  disease  had  not  entered  and 
disseminated  tliemselves  through  the  system  more  than  twenty- 
four  hours  previous  to  the  inoculation.  The  fact  that  tlie  curative 
fluid  exerted  its  influence  even  when  the  animal  injected  was  of 
a  different  kind  to  that  yielding  the  fluid,  and  that  fluid  from  pro- 
tected rabbits  rendered  white  mice  proof  against  the  disease,  justi- 
fied tlie  hoiie  that  fluid  from  protected  rabbits  could  be  successfully 
employed  to  cure  infected  swine. 

He  claims  that  he  has,  by  these  experiments,  entered  upon 
the  first  stage  of  a  certain  and  rational  treatment  of  infectious 
diseases,  and  urges  it  to  be  the  duty  of  all  to  strive  for  the  attain- 
ment of  an  ideal  treatment  that  can  complete  the  discovery  and 
the  manufacture  of  the  true  antibacterial  material.  The  time  is, 
perliaps,  not  far  distant  when  such  a  material  will  be  in  the  hands 
of  all  wlio  are  called  on  to  treat  infective  diseases.  Other  diseases 
besides  swine-fever  are  already  under  investigation. 

It  will  be  observed  that  the  difference  between  the  treatment 
introduced  by  Koch  and  that  by  Emmerich  is,  that  the  fluid  used 
by  Koch  is  procured  from  pure  cultures  of  the  tubercle  bacillus 
itself,  while  Emmerich's  comes  from  the  protected  animals  them- 
selves. 

SPECinC   BACTERIA. 

Amoeba  Coli — Kartul is  ^^jre-in forces  his  former  statement  in 
regard  to  the  amoeba  coli  as  the  cause  of  dysentery,  giving  the 
results  of  a  number  of  fresh  observations  and  experiments.  He 
claims  to  have  obtained  pure  cultures  of  this  amoeba  in  decoctions 
of  fresh  straw,  upon  which  they  grow  with  great  freedom  and 
rapidity.  The  method  is,  upon  or  in  this  decoction  of  fresh  straw 
to  place  a  drop  of  a  fresh  dysenteric  stool,  at  a  temperature  of 
from  30^  to  38°  C.  (80°  to  100.4°  F.).  On  the  second  day,  on 
the  surface  there  will  be  young  amoebae  in  swarms ;  later,  pseudo- 
podia  ;  and  on  the  fourth  to  fifth  day  these  will  produce  spores, 
which  will  develop  into  the  full-grown  amoebae  in  from  eight  to 
eleven  days.     He  obtained  successful  inoculation  results  in  cats. 

It  is  to  be  regretted  that  the  very  admirable  paper  of  Coun- 
cilman upon  this  subject  has  appeared  too  late  to  be  noticed  in 
this  year's  summary. 

Bacillus   Coli   Communis, — ^Barbaccioli*  gives  the  results  of 
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work  upon  the  bacillus  coli  communis  and  peritonitis  following 
perfomtion.  As  the  results  of  the  bacteriological  examination  of 
4  cases  of  death  from  peritonitis  after  perforation,  he  finds  the 
bacillus  coli  communis  in  all,  and  furnishes  a  number  of  interest- 
ing conclusions  to  bear  out  and  confirm  the  pathogenic  power  of 
this  organism  in  the  development  of  peritonitis.  Mai voZoIm carries 
out  similar  researches  upon  7  cases,  dead  from  the  same  cause, 
with  similar  results. 

Blood, — Krause  ij  gives  the  results  of  certain  work  upon 
blood-parasites;  upon  the  same  ground  as  that  taken  by  Ray 
Lankester,  he  considers  the  nuclear-appearing  bodies  observed  in 
the  blood  to  be  true  parasites,  connects  them  with  the  gregarinidia, 
and  gives  them  the  name  of  haemo-gregarinidia.  He  has  also 
found  parasites  in  the  blood  of  persons  not  affected  with  malaria 
very  similar  to  the  half-moon  shape  of  Laveran. 

Bacilhis  toitJi  Brown  Circumference. — Scheibenzuberj^^  gives 
a  very  full  description  of  a  new  chromogenic  bacillus  that  he  has 
discovered.  Its  origin  is  in  decomposed  eggs,  and  to  it  he  has  given 
the  name  "  the  bacillus  with  the  brown  circumference,"  owing  to 
the  peculiarity  of  color  produced  about  the  colony  upon  its  growth 
in  gelatin. 

Chinch'Biig  Disease.  —  Forbes  2?  furnishes  an  article  on  a 
bacterial-insect  disease, — the  chinch-bug, — ^giving  a  very  full  de- 
scription of  the  methods  of  growth  of  this  organism. 

Cliolera, — At  the  Seventh  International  Congress  of  Hygi- 
ene, AuJ^Hueppe  reported  his  researches  upon  the  comma  bacillus, 
its  morpliology,  and  its  reaction.  He  described  the  different  modes 
of  culture  employed  by  him,  and  the  results  of  inoculation  experi- 
ments upon  animals.  These  inoculations  caused  death,  with  all 
the  symptoms  of  cholera.  He  described,  also,  the  effects  produced 
by  the  ptomaine  of  the  bacillus  upon  tlie  intestinal  tract. 

Klein,  of  London,  in  the  discussion,  said  that  his  own  experi- 
ments did  not  accord  with  those  of  Ilueppe.  He  did  not  think 
that  the  comma  bacillus  was  found  in  sufficient  numbers  in  all 
cases  of  cholera  to  produce  the  malady.  He  recalled  the  fact  that 
Cunningham,  of  Calcutta,  had  searched  for  the  comma  bacillus 
with  great  care  in  10  cases  without  finding  it,  and,  besides,  the 
comma  bacilli  described  by  different  authors  are  not  identical. 
Noticeable  differences  are  observed  in  their  morphology,  culture, 
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and  development.  Cunningham  has  isolated  eight  different  species 
of  the  comma  bacillus  in  cholera ;  morphological  distinctions  are 
maintained  in  secondary  cultures  made  from  the  original  ones. 
The  comma  bacillus  is,  moreover,  found  in  the  normal  muc  ous 
membrane  of  monkeys  and  guinea-pigs,  as  demonstrated  by  the 
microscopical  preparations  presented  by  him.  Bruce,  of  Neiley, 
injected  a  pure  culture  of  the  comma  bacillus  into  several  guinea- 
pigs  and  tlicy  all  died.  The  bacillus  needs  to  be  cultivated  on  the 
interior  of  tlie  egg  and  maintains  its  virulence  longer  there  than 
elsewhere. 

Cancer, — Den tu^^.n  reviews  a  large  amount  of  v«^ork  done  in 
his  laboratory  upon  the  nuclear-appearing  bodies  occurring  in 
cancer.  He  apparently  feels  very  strongly  that  these  are  tnie 
parasites,  related  to  the  coccidia,  and  liis  paper  brought  out  a  good 
deal  of  discussion,  the  gist  of  which  seemed  to  support  the  view 
which  he  had  expressed. 

Hachep^.  describes  4  cases  in  which  the  presence  of  a  sporo- 
zoa  is  affirmed, — a  morbid  growth  of  the  lip,  tongue,  and  inner 
margin  of  the  anus,  and  a  scirrhus  of  the  breast.  The  parasite  is 
stated  to  occur  in  and  among  the  epithelial  cells,  oflen  in  cell- 
nests,  and  to  vary  in  size  from  2  to  5  microns  up  to  20  to  50 
microns.  The  smaller  organisms  are  intra-cellular,  the  larger 
inter-cellular ;  they  are  spherical  and  encapsulated,  the  enveloping 
membrane  being  thick  and  highly  refractive.  They  consist  of 
granular  protoplasm,  and  often  possess  a  nucleus.  Within  the 
cell  they  sometimes  appear  as  in  a  vacuole,  owing  to  the  shrinking 
of  the  surrounding  protoplasm  during  hardening.  In  picrocar- 
mine-stained  sections  the  organism  is  tinted  yellow ;  it  is  deeply 
stained  by  haematoxylin.  As  the  organism  grows,  it  comes  to  fill 
the  whole  of  the  cell,  which  it  destroys.  It  is  classed  among  the 
sporozoa  as  a  coccidium. 

A  very  complete  review  is  given  ,Ji^  of  the  knowledge  in  re- 
gard to  the  bacterium  of  cancer.  Callamoa  takes  the  ground  that, 
thus  far,  nothing  has  occurred  to  show  that  the  supposed  coccidia 
occun'ing  in  cancer  are  true  parasites.  The  same  ground  is  taken 
by  Schutz,  ^^  who  expresses  the  opinion  that  we  are  as  far  as  ever 
from  finding  the  true  organism  that  produces  cancer,  even  sup- 
posing that  it  exists.  Domergue^^pJa  follows  out  a  similar  course  of 
reasoning,  stating  the  following  conclusions :  The  examination  of 
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the  cellular  transformation  occurring  in  epitheliomata  and  the  suc- 
cessive forms  assumed  by  these  bodies  called  coccidia  do  not  in- 
cline us  to  believe  in  their  parasitic  nature.  Moreover,  repeated 
examinations  prove  that,  in  these  cases,  there  is  merely  a  cellular 
transformation  going  on.  Finally,  it  is  impgssible,  the  preceding 
premises  being  granted,  to  accord  to  these  alleged  coccidia  any 
role  in  the  production  of  carcinoma. 

Albarmn,  on  the  other  hand,  differs  from  this  author.  Ma- 
lassez  has  discovered  coccidia  in  different  specimens,  and  the  obser- 
vations were  verified  by  Balziani.  Barier  has  made  cultures  of 
the  coccidia  found  in  the  specimens.  Albarran  believes  that,  in 
addition  to  the  transformation  cells  observed  by  Domergue,  true 
coccidia  miglit  be  found  lying  side  by  side  in  the  same  specimens. 

An  editorial, invoices  the  opinion  of  all  proper-minded  med- 
ical men  in  regard  to  the  transference  of  a  minute  fragment  of  the 
cancer  of  one  breast  into  the  healthy  opposite  breast  of  the  same 
patient  with  the  result  of  a  reproduction  of  the  same  disease  at  the 
spot  of  insertion,  as  reported  by  Comil.  "  The  experiment  is  only 
a  lame  one  in  a  scientific  sense.  It  was  attended  by  every  circum- 
stance that  can  add  to  its  meanness  and  its  infamv.  What  we  are 
concerned  with  is  the  line  of  demarcation  between  humanity  and 
heartlessness.  The  very  justification  of  careful  experiments  on 
animals  is  the  superiority  and  sanctity  of  human  life  in  the  very 
humblest  man  or  woman  in  the  most  unpretentious  station  in  life. 
A  medical  man  who  tampers  with  human  life  betrays  his  profession, 
and  for  that  act  should  be  removed  from  it.  This  is  the  real  moral 
of  the  case  that  has  so  properly  shocked  the  French  Academy  of 
Medicine,  and  will  shock  all  men  who  know  the  trend  and  tradi- 
tion of  medical  sentiment.  It  will  have  one  good  effect, — it  will 
secure  a  recognition  of  the  fact  that  we  must  never  lose  sight  of 
the  ethical  side  of  our  profession,  and  must  claim  from  the  legis- 
lature fuller  power  for  the  medical  authority  to  deal  finally  with 
those  who  disregard  it." 

A  correspondent,,^  a  referring  to  the  same  subject,  takes  very 
much  the  same  ground  in  regard  to  it,  and  speaks  of  similar  experi- 
ments, only  with  more  proper  surroundings,  made  by  a  German 
surgeon  in  Berlin. 

Diphtheria, — Immunity  to  the  injection  of  the  diplitheria 
bacillus  in  guinea-pigs  has  been  obtained  by  Brieger  and  Fraenkel, 
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^ho  give  the  details  of  the  methods  by  which  then*  object  was 
attained.  j^J^^^  The  general  means  employed  w^as  the  material  ex- 
tracted from  pure  cultures  of  the  bacillus  of  diphtlieria,  and  the 
article  unquestionably  furnishes  an  important  point  in  the  investi- 
gation of  the  great  subject  of  immunity  and  possible  cure  of  the 
infectious  diseases.  To  be  contrasted  with  these  results  are  those 
of  Bell  ring,  which  maybe  summarized  as  follow:  (1)  the  blood 
of  rabbits  rendered  immune  against  tetanus  presented  bacterial 
healing  properties  toward  the  bacillus ;  (2)  these  properties  belong 
also  to  extra-bacillarv  blood  and  to  the  serum  of  animals  naturallv 
immune ;  (3)  these  properties  are  of  such  a  durable  nature  that 
they  remain  active,  even  in  the  bodies  of  other  animals,  so  that  it 
is  possible  to  obtain  good  results  by  the  opemtion  of  serum-  or 
blood-  transfusion ;  (4)  these  properties  are  entirely  absent  from 
the  blood  of  such  animals  as  are  not  immune  against  other  diseases, 
and,  when  the  poison  of  tetanus  is  introduced  into  these  animals, 
it  can  be  found  after  death  in  the  blood-fluid  of  the  body. 

Erysipelas, — Fraenkelo2?» gives  the  result  of  further  work  of 
his  upon  the  streptococcus  of  erysipelas,  as  a  result  of  which  he 
considers  that  he  has  offered  further  proof  of  the  identity  of  the 
streptococcus  of  erysipelas  and  of  the  streptococcus  pyogenes. 

Royet,p]i«at  the  meeting  of  the  Society  of  Biology,  held  on 
September  10,  1891,  states  that  when  the  streptococcus  of  ery- 
sipelas develops  in  a  soluble  medium  protected  from  the  air  it 
produces  a  poisonous  substance  that  is  precipitated  by  alcohol  and 
destroyed  by  heat.  The  filtered  but  not  heated  cultures  injected 
into  the  veins  of  an  animal  diminish  in  a  durable  manner  the 
power  of  resistance  to  infection  by  the  streptococcus;  that  is, 
renders  a  tissue  more  prone  to  its  effects.  But  the  filtered  and 
heated  cultures  augment  the  power  of  resistance  to  the  same  in- 
fection. 

Glanders, — Singer ^^s gives  the  results  of  much  work  of  his 
upon  immunity,  including  especially  the  production  of  immunity 
by  the  product  of  the  glanders  bacillus.  Of  these,  one  or  two  are 
especially  interesting,  particularly  the  one  statement  that  intiTi- 
venous  injections  of  the  sterilized  glanders  culture  produces  im- 
munity in  rabbits,  for  from  three  to  six  weeks,  against  virulent 
glanders  cultures.  Silveiraj^„  presents  a  case  in  which  the  rapid 
diagnosis  of  glanders  was  made,  after  the  method  of  Straus,  by  the 
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inoculation  of  the  suspected  material  into  male  guinea-pigs,  which 
presented,  after  tlie  second  or  third  day,  a  marked  glandular  affec- 
tion of  the  testicles,  which  is  a  special  form  of  localization  for  this 
material.  Hellman  ^„^^  lays  stress  upon  a  similar  method  to  be 
employed  for  the  diagnosis  of  glanders. 

Oonorrhcea. — Hugounenq  and  firaud  j2J\»  tell  of  their  experi- 
ments upon  soluble  products  obtained  from  a  bacterium,  cultivated 
from  gonorrhoeal  pus.  The  results  are  exceedingly  interesting  and 
curious.  The  authors  conclude  that  the  bacterium  cultivated  bv 
them  produces  a  phlogogenic  material  which  appears  to  act  only 
upon  the  testicle,  and  which  can,  perhaps,  clear  up  somewhat  the 
]mtliogcny  of  gonorrlioeal  orchitis.  They  have  isolated  from  the 
culture  media  of  this  bacterium  other  substances  than  the  one 
upon  which  a  special  stress  is  laid,  and  they  mean  to  continue  the 
studies,  to  ascertain  what  toxic  products  are  present  and  their 
methods  of  action,  in  order,  if  possible,  to  settle  the  etiology  of 
certain  of  the  gonorrhoeal  accidents. 

Vibert  and  Bordas,  ji\  after  a  review  of  our  present  knowledge 
of  the  gonococcus,  come  to  the  conclusion  that  the  question  is  far 
from  being  settled  with  the  certainty  that  it  requires  in  medico- 
legal circles,  and  that  in  no  case  is  the  expert  justified  in  making 
a  diagnosis  of  gonorrhoea  from  the  bacteriological  examinations 
alone. 

Oreen  Pits, — Within  recent  years  the  bacillus  pyocyaneus  has 
attracted  considerable  attention  both  in  France  and  in  England : 

(1)  because  of  the  beautiful  color  to  which  it  gives  rise,  as  its  charac- 
teristic appearance  and  manner  of  growth  under  certain  conditions ; 

(2)  because  of  its  action  on  certain  animals ;  and  (3)  because,  when 
either  the  bacillus  (Charrin),  or  merely  its  products  (Woodhead  and 
Wood),  are  introduced  into  the  body,  it  seems  to  interfere  in 
a  most  remarkable  manner  with  the  development  of  the  anthrax 
bacillus  when  inoculated  at  the  same  time. 

Gessard  v|51,  has  again  brought  interest  to  bear  on  the  bacillus 
itself,  and,  in  a  series  of  experiments,  has  been  able  to  show  that 
the  surroundings  of  the  micro-organism,  or  the  conditions  under 
which  it  is  developed,  may  so  far  modify  the  manifestations  of  its 
activity  that  it  seems  to  become  a  distinct  organism ;  and  that  we 
have  in  such  cases  not  merely  a  varietal  difference,  but  even  a  spe- 
cies or  race  difference.     He  gives  a  definition  of  race,  based  on  that 
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of  Pasteur  in  liis  studies  on  beer,  taking  as  a  basis  of  the  classi- 
fication not  outward-foim  resemblances,  which  can  often  obscure 
marked  differences,  but  the  physiological  structures,  which  are  far 
more  important  in  distinguishing  the  races  than  are  most  morpho- 
logical characters. 

Morat  and  Doyon,  JJJa  using  the  filtered  product  of  the  bacillus 
pyocyaneus,  found  that,  after  the  injection  of  some  ten  to  twenty 
centimetres  into  the  veins  of  a  rabbit,  the  pneumogastric  soon  lost 
its  inhibitory  action  on  the  heart.  The  vaso-dilators  of  the  sympa- 
thetic trunk  were  paralyzed,  while  the  vaso-constrictors  remained 
unaffected  even  under  considerable  irritation.  These  results  they 
found,  however,  could  not  be  obtained  in  the  case  of  the  dog ;  nor 
were  they  able  to  obtain  any  evidence  of  any  action  of  this  poison 
or  the  sympathetic  trunk  in  the  cat. 

Lactic  Acid, — Wurtz  and  Ijeudet8j[.,give  the  results  of  their 
experiments  as  to  the  pathogenic  action  of  the  lactic-acid  bacillus 
on  rabbits  and  guinea-pigs.  The  symptoms  presented  by  the  ani- 
mals consisted  of  a  diarrhoea,  with  distension  of  the  abdomen  and, 
above  all,  an  extremely  rapid  emaciation.  They  found,  also,  that  in 

the  cultures  in  houillon  or  in  a  solution  of  ])eptone,  there  was  an 
extremely  energetic  toxine,  having  the  same  effect  as  inoculation  of 

the  culture  itself. 

They  suggest  that  it  might  be  well  to  examine  whether,  in 
certain  diseases  of  the  digestive  apparatus,  especially  in  dilatation 
of  the  stomach,  there  is  not  a  fermentation,  the  result  of  the  pro- 
duction of  this  same  toxine. 

Leprosy, — Kanthack  and  Barclay,  j^,  in  a  preliminary  com- 
munication, announce  that  they  have  succeeded  in  isolating  and 
cultivating  from  leprous  tissues,  removed  under  all  aseptic  pre- 
cautions from  patients  during  life,  a  bacillus  that  may  fairly 
claim  to  be  a  true  bacillus  of  leprosy.  Their  conclusions  are  as 
follow : — 

**  We  consider  the  bacillus  to  be  a  pure  cultivation  of  the  ba- 
cillus leprae  for  the  following  reasons :  (1)  the  manner  in  which 
the  material  was  obtained  excluded  contamination  from  outside ; 
(2)  2  cases  under  exactly  the  same  conditions  gave  absolut(?ly 
identical  results ;  (3)  in  the  original  tubes  three  bacilli,  which  were 
undoubtedly  leprosy  bacilli,  were  found,  and  these  gave  rise  to  a 
growth  on  agar-agar  which,  chemically  and  morphologically,  agreed 
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with  the  bacillus  of  leprosy,  with  the  slight  differences  stated 
above;  (4)  cultivation  on  gelatin  and  glycerin  bouillon  were 
still  more  convincing." 

The  description  of  the  organism,  as  given  by  the  authors,  an- 
swered very  well  to  the  probable  condition  of  the  bacillus  of  lep- 
rosy, and  it  is  to  be  hoped  that  true  success  has  attended  their 
efforts  in  this  direction. 

Using  material  from  persons  affected  with  leprosy,  they  ob- 
tained bacilli,  in  t)ie  form  of  slender  rods,  which  took  Ehrlich's 
method  of  staining  well.  They  grew  upon  sohd-culture  media  of 
peptone  and  3  per  cent,  sugar,  not  in  fluid-culture  media.  The 
growth  began  between  seven  and  nine  days  after  inoculation  of  the 
nutrient  material.    In  mice  the  bacilli  appeared  to  be  non-path- 


ogenic. 


The  same  authors  ^J.^  give  the  results  of  the  examination  of 
their  cultures  by  Fraenkel  and  Baumgarten,  neither  of  whom 
could  acknowledge  the  identity  of  the  two  bacilli,  claimed  by 
Kanthack  and  Barclay,  for  tlie  following^  chief  reasons:  (1)  the 
bacilli  are  not  morphologically  identical,  as  originally  asserted  by 
tlie  authors;  (2)  the  resistance  of  their  bacillus  against  acids  is  too 
weak  ;  (3)  the  fact  that  the  bacillus  grows  with  ease  on  artificial 
nutrient  media. 

"  Baumgarten,  moreover,"  say  the  authors,  "  identifies  our  ba- 
cillus with  a  saprophyte  occurring  frequently  upon  the  epidermis, 
and  hence  called  the  '  bacillus  epidermitis.'  He  has  himself  culti- 
vated the  latter  from  cancerous  material,  and  considers  it  identical 
with  Scheurlen's  carcinoma  bacillus.  We  feel  that  we  were  misled 
by  the  resistance  against  acids  which  our  bacillus  possessed,  and 
spoke  of  a  morphological  identity  where  an  absolutely  impartial 
examination  could  only  claim  a  certain  amount  of  resemblance, 
which  Fraenkel,  however,  considers  to  be  only  slight.  This,  in 
itself,  is  an  insuperable  objection,  and  we  therefore  consider  it  our 
duty  to  correct  a  mistake,  and  record  our  experiments  as  yet 
another  unsuccessful  attempt  at  growing  the  leprosy  bacillus  in 
artificial  media." 

Malaria. — Golgi  ^Sw  demonstrates  the  development  of  various 
parasites  by  photograpliy,  using  for  his  subject  the  growth  of  the 
amoeba  malariee.  The  photographs  are  reproduced  as  Plates  1 
and  2. 
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Explanation  of  Platen  1  and  2. — The  photographs  show,  among  the  red  cor- 
])ii8clcs,  the  development  of  the  mah\ria  parasite  in  "quartan"  fever.  The  photo- 
grnphs  were  taken  with  the  new  large  photographic  api)aratus  of  Zeiss.  Nos.  1,  2, 
4,  6,  7,  8,  9,  10,  12,  with  Zeiss  apochromatic  1.5  mm.,  1.30  ap.,  projections  ocular 
4,  open  condenser.  Phot.  8,  11,  with  Zeiss  apochromatic  2.00  mm.,  1.30  ap.,  projec- 
tions ocular  4,  open  condenser.  Phot.  1,  2,  3,  4,  5  show  the  progressive  growth  of 
the  parasite  during  the  two  days  of  apyrexia.  The  parasites  destroy  the  suhstance 
of  the  corpuscle  and  change  the  hiemoglobin  into  melanin.  When  the  growth  of 
the  parasite  has  progressed  pretty  far,  and  there  remains  only  a  ring  of  the  corpuscle 
substance,  this  change  of  the  hcemoglobin  ceases.  The  metamorphosis  of  the  haemo- 
globin follows  progressively  the  entrance  and  growth  of  the  parasite,  and  furnishes 
a  means  for  the  differentiation  between  the  parasite  of  the  "tertian  "  and  the  "quar- 
tan" type.  Phot.  6  to  12  show  the  further  stages  of  growth, — completion  of  the 
cycle  and  division  of  the  parasite  on  the  day  of  the  attack.  Phot.  6  shows  the 
parasite  (taken  on  the  morning  of  an  attack  that  came  in  the  afternoon)  having 
destroyed  the  greater  part  of  the  red  blood-corpuscle,  but  with  still  a  small  part  of 
the  corpuscle  surrounding  it,  with  the  characteristic  hiemoglobin  color.  In  Phot.  7 
the  parasite  has  destroyed  the  entire  corpuscle,  and  appears  in  it  as  a  free,  pigmented, 
protoplasmic  body.  In  Phot.  8,  9,  10  is  shown  the  completion  of  the  reduction  of 
the  pigment  in  the  middle  of  the  corpuscle  and  the  beginning  of  division.  When 
the  melanitic  bodies  are  collected  together  in  the  centre  in  a  black  clump,  the 
division  of  the  almost-transparent  protoplasmic  body  begins  (10).  In  Phot.  11  the 
division  is  shown  clearly  (the  so-called  "daisy  "  form).  In  Phot.  12  the  division  is 
completed,  and  the  new  generation  of  the  parasite  appears  in  the  form  of  small, 
round,  unstained  bodies,  separated  from  each  other. 

llosenbach,i,J»4  failing  to  cultivate  the  parasites  of  malaria  in 
artificial  media,  bethought  himself  of  preserving  them  alive  in  the 
leech,  because  this  annelide,  in  virtue  of  some  peculiar  substance 
contained  in  its  body,  prevents  coagulation  of  the  blood,  and  can 
keep  it  for  months  in  its  digestive  tract  in  a  liquid  condition.  He 
tried  a  number  of  leeches,  with  the  following  results:  (1)  that  the 
parasite  of  malaria  can  be  kept  alive  for  at  least  forty-eight  hours 
in  the  digestive  canal  of  the  leech  ;  (2)  that  quinine  is  able  (although 
it  may  not  prevent  a  rising  temperature,  owing  to  its  too  late  admin- 
istration) to  prevent,  for  at  least  a  day,  development  of  the  parasite. 
Further  investigation  in  this  direction  will  be  carried  on. 

Pleurisy,  —  Courtois-Suffit  „«„  discusses  purulent  pleurisy, 
which  he  divides  into  three  great  classes:  that  due  to  FraenkeFs 
pneumococcus,  that  due  to  the  staphylococci,  and  that  due  to 
the  bacilli  of  tuberculosis.  The  characteristics  of  the  various 
forms  are  very  well  worked  out  and  described. 

Streptococci. — liingclsheimooLhas  attempted  to  carry  out  a 
long  series  of  experiments  upon  the  history  of  the  streptococci, 
on  their  pathogenic  properties,  their  identity  and  differences,  which 
to  the  present  time  are  veiled  in  great  obscurity.  The  results  are 
given  at  length,  b.i^ 
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Swine-Plague. — Frosch,K„52.'»oin  ^n  elaborate  article  upon  tlie 
researches  on  the  American  swine-plague,  makes  an  attempt  to 
settle  the  question  of  differences  or  identity  between  a  large  number 
of  bacteria  connected  with  this  and  similar  diseases. 

Cane va  y.,^^„  states  that  the  disease  (swine-plague)  of  pigs  is 
not  a  simple  one.     lie  ranges  it  in  three  groups,  and  studies  the 
cliiferences  that  characterize  the  bacteria.     The  first  group, — tliat 
of    Hueppe,   Scliuetz,   Kipp,   Orest-Armanni, — chamcterized   by 
non-motile  bacteria,    not   growing   upon   potato,    growing    with 
difficulty  upon  gelatin, — a  medium  upon  which  the  colony  does  not 
resemble  those  of  typhoid;  the  second  group, — that  of  Rietsch,  of 
Marseilles,  and  of  Billings, — produced  by  a  motile  bacterium,  whose 
colonies  upon  gelatin  resemble  those  of  typhoid,  and  grow  freely 
upon  potato ;  the  third  group  comprising  two  bacteria, — the  hog- 
cholera  of  Salmon  and  the  swine-plague  of  Selander.     These  two 
bacteria  are  motile,  grow  quickly  and  abundantly  upon  gelatin,  but 
their  colonies  do  not  resemble  those  of  typhoid.    On  potato  the  bac- 
terium of  Salmon  develops  abundantly ;   that  of  Selander  grows 
like  the  bacillus  of  typhoid. 

SypJiilis, — M urschalko  ^^^w  announces  a  new  and  comparatively 
easy  method  for  the  demonstration  of  the  bacillus  of  syphilis.  Sec- 
tions should  be  left  in  strong  Loeffler's  methylcne-blue  solution 
for  some  time, — at  the  temperature  of  the  room  for  thirty-six  hours ; 
in  a  thermostat  at  38°  C.  (100.4°  F.)  for  three  to  four  hours;  then 
washed  with  distilled  water,  and  a  contrast  obtained  w4th  a  con- 
centrated solution  of  vesuvin.  In  this  way  preparations  are  ob- 
tained in  which  deeply-blue-stained  bacilli  stand  out  well  upon  a 
brown  ground.  The  bacilli  were  found  in  all  sorts  of  syphilitic 
tissues. 

Sporidia, — Talamon,,^4in  an  article  upon  the  psorosperms, 
states :  "  This  new  variety  of  micro-organism  actually  tends  to 
acquire,  in  the  etiology  of  disease,  an  importance  that  a  year  or  two 
ago  no  one  suspected  it  would  have."  He  gives  a  very  good 
review  on  our  present  knowledge  of  the  subject. 

Tetanies, — Tizzoni  and  Cattani  ,.M6give  the  results  of  their  work 
upon  a  method  of  securing  immunity  against  tetanus,  which  are  not 
only  confirmative  of  those  of  Behring  and  Kitasato,  but  show  also 
that  the  blood-serum  of  an  animal  which  has  been  rendered  refrac- 
tory to  tetanus  can  neutralize,  in  a  small  dose  and  a  short  time,  the 
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virulent  toxic  substance  of  a  tetanic  culture,  and  that,  on  the 
other  hand,  the  injections  of  tlie  blood-serum  of  an  animal  having 
acquired  immunity  is  not  uniformly  active  for  all  species  of  animals. 
Tuberculosis. — Of  course,  the  most  important  and  interesting 
occurrenee  in  regard  to  this  disease  during  the  past  year  has  been 
the  results  obtained  from  the  use  of  Koch's  material  derived  from 
the  cultures  of  the  bacillus  producing  it.  The  opinions  in  regard 
to  these  results  are  about  the  same.  In  regard  to  the  whole  matter, 
one  of  us  has  given  a  summary,  ^^ of  which  the  following  are  ex- 
tracts :  "  The  grievous  part  of  the  whole  matter  is  the  too  early 
announcement  and  application  of  laboratory  results  to  clinical 
practice,  and  the  inevitable  destruction  of  confidence  in  future 
work  of  a  similar  character  that  will  result  from  the  failure  of  the 
hopes  which  were  entertained  in  regard  to  this  material.  I  believe 
it  should  be  said,  liowever, — and  I  am  supported  in  the  assertion  by 
at  least  some  of  those  best  fitted  to  judge, — that  the  failure  of 
'  tuberculin  '  to  accomplish  what  was  hoped  for  from  it  does  not 
in  the  least  alter  the  probabilities  which  furnish  guide-posts  to  the 
investigator  for  the  direction  of  his  work ;  and  that  it  seems  as 
probable  now  as  last  year  that,  by  methods  which  are  still  to  be 
worked  out,  there  is  to  be  isolated  from  the  cultures  of  the  various 
bacteria,  or  from  the  results  of  the  activity  of  these  cultures, 
something  which  will  prove  destructive  to  their  activity  and  hurtful 
action  in  the  human  body.  Before  this  can  be  accomplished  there 
are  still  many  stumbling-blocks  to  be  avoided  and  many  compli- 
cated questions  to  answer ;  so  that  the  question  which  is  under 
discussion  at  present  must  be  regarded  as  merely  the  first  uncertain 
step  toward  something  which  may  be  of  great  benefit  to  us  all. 
.  .  .  The  results  obtained  from  the  clinical  use  of  tuberculin 
having  fallen  so  lamentably  far  short  of  what  was  hoped  for,  it 
has  been  the  desire  of  those  not  too  much  discouraged  with  the 
whole  subject  to  care  any  more  about  it  to  attempt  to  find  some 
reason  for  this  failure,  and  to  see  what  alterations  could  be  made 
in  the  methods  of  preparation  or  administration  to  bring  about 
more  favorable  results.  .  .  .  However,  from  the  very  fact  that 
the  material  was  well  known  to  be  a  mixture,  and  that  so  little  was 
understood  of  its  composition,  the  necessity  for  a  complete  exami- 
nation of  what  it  actually  is  was  easily  manifest.  How  little  even 
Koch  himself  knew  of  this  composition  at  the  period  of  his  first 
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announcements  is  sliown  by  the  work  of  Hunter  and  Cheyne.,^» 
K-Och's  statement  that  the  active  curative  principle  of  tuberculin 
is  thrown  down  by  absolute  alcohol  is  shown  to  be  incorrect,  if 
these  latter  experimenters  are  not  in  the  wrong,  and  the  heavy 
white  precipitate  seen  so  abundantly  upon  the  addition  of  alcohol 
to   tuberculin  is  by  them  shown  to  contain  the  portion  of  the 
elements  which  produces  the  febrile  and  other  disturbances,  and  not 
to  be  concerned  with  the  beneficial  effects  which  are  sought  for. 
.    It  is  a  pleasure  to  speak  of  this  work,  for  it  is  free  from  the 
objectionable  feature  that  hangs  about  the  original  announcements, 
— the  absence  of  details  in  regard  to  the  experiments  by  which 
such  momentous  results  were  claimed  to  be  reached.     If  anything 
is  ever  to  come  from  the  investigations  upon  the  newer  lines  of 
research  it  must  be  by  the  full  description  of  how  each  step  has 
been  made,  and,  with  the  shock  which  our  credulity  has  received  in 
the  last  year,  it  is  too  much  to  ask  for,  that  credence  shall  be  given 
in  the  future  to  any  such  extent  as  has  obtained  in  this  instance. 
.     .     .     Clieyne,  Arloing,  and  Pfuhl,  as  well  as  the  editors,  have 
failed  to  secure  either  immunity  or  cure  of  guinea-pigs  in  tubercu- 
losis by  the  use  of  tuberculin,  and,  in  view  of  these  results,  the 
terms  used  by  Koch  ^  to  designate  the  results  so  far  obtained  by 
bacteriologists  in  their  work  with  tuberculin  are,  to  say  the  least, 
inaccurate,  and  inappropriate  as  coming  from  him." 

Typhoid. — Much  has  been  written  during  the  last  year  upon 
the  typhoid  bacillus  and  the  best  method  for  differentiating  it,  as 
well  as  upon  its  various  characteristics.  Rodet  and  Roux  are 
quoted  by  Chauveau,  oin  in  answer  to  the  articles  of  Chantemesse 
and  Widal,  ^^^  as  insisting  upon  the  marked  difference  between  the 
bacillus  of  typhoid  and  the  bacillus  coli  communi.  Blachstein  J2J 
and  Welch  IJ^.  give  an  interesting  account  of  intra- venous  inoculation 
of  rabbits  with  the  bacillus  coli  communis  and  the  bacillus  typlii 
abdominalis.  De  BavayJSJhas  written  an  exhaustive  paper  upon 
certain  experiments  and  observations  on  the  saccharomyces  and 
their  relations  to  the  typhoid  bacilli.  Dupres  <iSi  takes  up  the  com- 
parative biology  of  the  bacillus  of  typhoid  and  the  bacillus  coli 
communis. 

The  whole  subject  is  well  summarized  in  an  article  by 
Babes  ^.^^^  upon  the  variability  and  varieties  of  the  typhoid  bacil- 
lus.   He  gives  a  very  accurate  and  useful  comparative  table  of  the 
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metliods  of  development  of  those  bacteria  which  are  likely  to  be 
confused  with  tlie  typhoiu  bacillus,  with  a  plate  showing  the  ap- 
pearance of  tlie  various  cultures  in  gelatin,  which  is  reproduced  in 
this  article.     (Plate  3.) 

Exphination  of  l\tUe  .1 — Relative  cuUurcA,  4  months  old,  of  typhoid  baciUi  and 
of  bncilli  simihir  to  them  :  ¥\%.  1.  Culture  of  typhoid  bacilluB  from  the  standard  at 
the  Berlin  ily^rienic  Institute.  Fiir.  2.  ('ulturc  of  typhoid  bacillofl  from  one  of  the 
author's  cases  of  typhoid  fever.  Fl;i.  3.  Culture  from  lung  of  a  typhoidal  case, — very 
similar  to  the  typhoid  bacillus,  hut  ftroducing  small  crystals, glittering  on  the  sarCace, 
and  very  pathoirenic  to  mice  and  rabbits.  Pig.  4.  From  the  same  lung.  Cultare 
prowinj;  freely  on  the  Rurf.iee,  produein;;  masses  of  crystals  along  the  needle-track. 
Fig.  5.  Another  s^mMar  b.ieilUis  growing  freely  on  surface,  with  separated  colonies 
along  needle-track,  a  brown  color,  and  thick,  wedge-shaped  masses  of  crystals.  Fig.  6. 
From  mesenteric  glands  of  mild  typhoid.  Round,  elevated  colonies  on  the  surface, 
from  which  e.xtemlB  thin  film  ;  Inrire,  brownish  colonies  along  needle  track,  with  pro- 
duction of  crystals  just  below  surface.  Fig.  7.  A  bacillus  from  the  spleen.  Uniform 
growth  over  surtUce  ;  finely  serrated  ;  crystals  only  on  surface  ;  very  free  growth  in 
Deedletrack. 

Uffelmann, „ii pro(e(Hlin«i:  from  the  known  fact  that  the  bacil- 
lus grows  on  potiito  with  an  acid  reaction,  attempted  to  ascertain 
if  it  would  grow  on  other  acid  nutrient  soil,  and  found  that  it 
would  grow  on  nutri(»nt  gelatin  rendered  acid  with  citric  acid  or 
alum,  and  that  it  hears  a  high  degree  of  acidification.  It  would 
also  grow  on  gelatin  strongly  colored  with  gentian  violet.  The 
coloni(*s  developing  on  such  a  medium  were,  after  twenty-four 
hours,  rounded  or  ovoid,  sharply  edged  and  clear,  and  still  un- 
colored.  They  become  tinged  with  blue,  however,  later,  and 
finally  take  on  a  blue  color  as  intense  as  that  of  the  gelatin  on 
which  they  are  growing. 

V(icci)uition, — Bard  ^ij vaccinated  a  rabbit,  the  results  being 
positive.  Vaccination  on  the  calf  from  this  was  also  positive.  The 
rabbit  is  therefore  susceptible  to  vaccination.  Vaccine  from  a 
rabbit  is  richer  in  serum  than  the  vaccine  of  the  calf,  and  approxi- 
mates that  of  man.  These  rosidts  are  interesting,  as  they  may  be 
useful  from  the  point  of  view  of  the  reproduction  and  preservation 
of  vaccine  virus. 

Wafer, — SanarelliB^^.v.,^».Thas  found  in  a  spring  water  a 
bacterium — the  bacillus  hydrophilus  fuscus — which  was  pathogenic 
for  both  cold-  and  warm-  blooded  animals.  Grown  on  agar  plates, 
numerous  round,  smooth,  grayish-white  colonies  make  their  appear- 
ance in  from  twelve  to  twenty-four  hours.  These  colonies  have  a 
somewliat  bhiish,  translucent  margin.  Grown  in  agar  tubes,  there 
is  a  bluish  fluoresc(nice  along  the  needle-track  and  gas-bubbles  are 
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sometimes  developed.     At  the  end  of  three  or  four  days  the  fluo- 
rescence disappears,  and  the  growth  becomes  brown  in  place  of 
white.     The  rods  examined  from  such  a  culture  are  small,  but 
motile ;  some  short  and  oval,  the  longer  onos  having  usually  a 
delicate  transverse  mark,  as  though  of  commencing  division.     The 
organism  liquefies  gelatin  very  rapidly,  and  in  three  or  four  days 
this  liquefaction  is  complete,  with  a  profuse  white  deposit  or  pre- 
cipitate.    It  liquefies  serum  and  causes  cloudiness  in  boaiUon.    On 
potatoes  it  grows  after  twelve  hours;  hasa  stniw-colored  film,  which 
then  becomes  yellow  and,  later,  brown,  very  like  the  glanders 
growth  on  potatoes.     It  can  be  distinguished  Irom  glanders  and 
pyocyaneus  on  potatoes  by  the  addition  of  a  20-per-cent.  solution 
of  bichloride   of  mercury  by  the   following  reaction:    Glanders, 
yellowish;  pyocyaneus,  greenish  blue;   fuscus,  milky,  somewhat 
reddish  in  the  middle.     It  is  easily  stained  with  a  prepamtion  of 
methyl-blue  in  a  1-per-cent.  solution  of  osmic  acid;  will  not  stain 
by  Gramme's  method. 

It  produced  marked  glandular  swellings  in  guinea-pigs,  which 
were  very  suscei)tible  to  the  action  of  minute  quantities.  In  one 
case  a  rabbit  died  in  three  hours  after  subcutaneous  injections. 
Effects  were  observed  upon  puppies,  old  dogs,»ldttens,  white  mice, 
rats,  hedgehogs,  fowls,  and  pigeons. 

The  description  of  the  organism  is  very  fully  carried  out,  and 
it  is  one  of  very  great  interest  among  the  newer  organisms  which 
have  been  brought  forward  during  the  past  year. 

Yellow  Fever. — Freire  ^  describes  his  amaryl  microbe,  or  the 
cryptococcus  xanthogenicus,  which  is  round  and  has  a  diameter  of 
one-thousandth  of  a  millimetre.     This  orsranism  is  onlv  found  in 
tlie  tropics.    Quite  often  the  cryptococcus  is  arranged  in  little  chains. 
In  culture  it  gives  rise  to  yellow  and  black  pigments.    The  former 
is  soluble,  and  stains  the  skin  of  persons  having  yellow  fever ;  the 
latter  gives  color  to  the  vomited  matter.   When  the  blood  of  yellow- 
fever  patients  or  a  culture  of  the  microbes  is  injected  into  guinea- 
pigs,  yellow  fever  is  produced.      The  ptomaines  only  produced 
certain  symptoms.     Transplantation  attenuates  the  culture,  and  it 
is  possible  to  protect  the  human  system  from  the  malady.     Inocu- 
lation produces  a  group  of  phenomena  similar  to  those  of  the 
invasion  of  yellow  fever.     In  forty-eight  hours  the  symptoms  have 
disappeared.     Sometimes  icterus  is  produced.     Freire  has  made  a 
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large  number  of  inoculations,  the  average  mortality  of  inoculated 
subjects  being  four-tenths  of  1  j)er  cent. 

Theses  results  seem  to  be  very  clearly  given  and  very  clearly 
worked  out,  but  they  are  certainly  not  in  accord  with  those  pub- 
lished by  the  United  States  investigator  commissioned  for  the 
purpose  of  dett?rmining  the  value  of  Freire*s  work. 

MISCELLANEOUS   ARTICLES. 

Anlliue  Df/e/t. — Eraud  and  Hugounenq ».2i^j  gi ve  the  results 
of  their  experiments  witli  seven  aniline  colors  on  the  development 
and  virulence  of  certain  bacteria.  Tlie  only  two  which  produced 
notable  eiF(*cts  were  methylene  blue  and  safranin.  These  seemed 
to  retard  devt^lopment  of  the  microbes.  They  appeared  to  lessen 
their  virulence,  witliout  lessening  their  vitality,  if  a  dilute  solution 
were  used  for  a  short  time.  If  the  solution  were  concentrated  and 
used  for  a  long(*r  time,  the  vitality  was  also  affected. 

Bacteria, — Metschnikoffi2^giv(*s  an  exceedingly  interesting 
lecture  upon  new  ideas  of  the  structure,  development,  and  pro- 
duction of  bacteria,  stating  that,  in  order  to  study  them  well,  this 
small  group  of  micro-organisms  should  be  considered  not  only  by 
itself,  as  if  it  were  isolated  and  constituted  some  special  affair  in 
nature,  but  also  in  relation  to  other  neighboring  groups  of  animals 
and  plants. 

Cellular  Pathology. — Virc]iow,,25ii  gives  a  very  interesting 
and  complete  statement  of  his  present  views  upon  cellular  pathol- 
ogy and  its  position.  He  concludes  that  it  would  se**m  that  the 
ultimate  aim  of  cellular  pathology  is  the  localization  of  diseases; 
the  determination  of  the  particidar  parts  which  are  selected  for 
separate  morbid  action ;  and  this  leads,  by  but  a  small  step,  to 
local  therapeutics,  which  means  nothing  less  than  a  revolution  of  the 
old  line  of  treatment  This  revolution  is  hastening  on,  and  it  is 
not  only  the  direct  outcome  of  a  cellular  pathology,  but  it  will 
advance  under  its  protection,  in  spite  of  all  the  attacks  to  which 
it  may  be  exposed. 

Dead  Bacteria, — ^PruddeUjJ.^  gives  the  results  of  some  ex- 
ceedingly interesting  experiments  upon  the  action  of  dead  bacteria 
in  the  living  body, — results  which  have  been  carried  on  further  by 
the  investigation  of  the  action  of  dead  bacilli  of  tuberculosis, 
localized  in  the  lungs  by  introduction  through  the  trachea,  in  aij 
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article  which  appeared  after  the  preparation  of  this  summary  was 
"begun. 

Disinfection. — Behring  ^  read,  in  the  Section  of  Bacteriology 
at  the  International  Congress  of  Hygiene,  in  London,  a  very  com- 
plete article  upon  disinfection  in  the  living  body.     There  are  four 
possible  ways  in  which  it  is  conceivable  that  this  internal  disinfec- 
tion may  be  effected :  by  killing  the  disease-producing  germ ;  by 
hindering    its    growth;    by    counteracting   its    disease-producing 
properties,  pathogenic  organisms  losing  their  power  to  produce 
poisonous  products ;  and  by  antagonizing  the  action  of,  or  destroy- 
ing   altogether,   the   various    toxic    products    produced    by   the 
bacteria. 

As  a  conclusion,  he  says :  *'  I  may  add,  perhaps,  that  in  the 
general  treatment  of  infectious  diseases  the  same  principle  may 
be  found  to  apply  as  Lister  has  employed  with  such  great  results 
in  the  case  of  the  local  treatment  of  infectious  wounds,  namely, 
to  remove  or  render  harmless  the  various  causes  of  disease,  while 
leaving  the  living  cells  of  the  tissue  in  peace." 
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Exostoses,  external  auditory  meatos.C-    2 

Expert  testimony,  medical J-    1 

Eye.  diseases  of. B-    1 

anomalies B-    1 

artery,  persistent  hyaloid B-    3 

canal  of  Cloquet,  persistence  of...B-    3 

eoloboma  of  choroid,  bilateral B-    2 

of  iris,  lens,  and  choroid B-    2 


Eye,  diseases  of,anomalie«,  eoloboma, 

macular B-    2 

of  optic  nerve B-    3 

oorectopia,  congenital B-    2 

lids,  malformation  of. B-    2 

microphthalmos    with    orbital 

cysts B-    1 

monsters,  cyoIoDic B-    1 

optic  nerve-heao B-    3 

pupillary  membrane,  persistent.B-    2 

choroid,  diseases. ..B-  89 

detachment B-  89 

tuberculosis  of  uyeal  tract. B-  90 

tumors...,. B-  90 

sarcoma. ....~B-  90 

melanosarooma. B-  90 

oooiunotiva,  diseases B-  49 

bloody  tears. B-  49 

chancre .'. B-  50 

"  conjunetivite  k  chalazion  " B-  52 

oonjunotivitis,  diphtheritic B-  63 

gonorrhoea! B-  63 

granular. B-  56 

scrofulous B-  55 

emphysema. B-  50 

foreign  body B-  50 

goblet  cells. B-  57 

gumma B-  51 
ypersMthesia. B-  50 

ophthalmia,  neonatorum B-  55 

phlyctenular B-  55 

purulent  ophthalmia. B-  58 

pterygium » ..B-  51 

spring  catarrh. B-  07 

taushoma. B-  58 

tuberculosis B-  52 

tumor. _ .B-  53 

adenoma B-  54 

eareinoma. B-  54 

epithelioma .B-  54 

sarcoma. .B-  55 

raooine  inoculation B-  51 

xerosa B-  52 

eomea,  diseases B-  64 

cyst B-    9 

fistula B-  65 

keratitis B-  67 

hypopron -B-  69 

interstitial B-  68 

nenro-paralytie B-    9 

scroftilons B-  7U 

keratooonus B-  64 

necrosis B-    9 

opacities _B-  70 

nebula,  central B-  71 

papilloma. B-  66 

polyopia,  monocular. B-  64 

regeneration  of. B-  64 

sarooma. B-  66 

staining  by  blood-pigment... B-  64 

staphyloma B-  65 

ulcer B-66.  70 

extra-ocular  muscles,  diseases B-  .H5 

asthenopia,  muscular B-  37 

heterophoria B-  38 

hyperphoria. B-  37 

inferior  rectus,  traumatic  rup- 
ture  B-  36 

latent  position  of  eyes  in  distant 

fixation ..B-  35 

nystagmus > B-  41 

obliaue  musoles,  insufficiency  of.B-  36 
ophtnalmoplegia,  and  temporary 

parageusia B-  45 

complete B-  43 

left  unilateral B-  45 

temporary  external B-  46 

paralysis  of  abducens B-  43 

paresis  following  influenza. B-  43 

ptosis,  congenital ..B-  43 

single  vision,  antipathy  to B-  3^ 

strabismus,  convergent B-  35 

glaucoma. .B-112 

chronic,  with  hssmorrhage  into 

the  cup B-115 

olinical  aspects .B-114 

diagnosis B-113 

hiemorrhagie. B-115 

histological  anatomy B-    3 

aqueous  humor,  glands B-    4 

blindness,  quinine.... B-  11 

choroidal    pigment-cells,    fbrms 

and  evolution B-    6 

ciliary  bodv,  glands B-    5 

cornea,  staining  of. Lr-    8 

cysts,  dermoid,  oircumbulbar.....B-    9 

epithelial  implantation B-    9 

optie  fibres,  crossing  of.. B-    8 

retina,  nutrition  of. B-   7 


Eye,  diseases  of.hislologieal  anatomijr. 

peculiar  pigmentation I.B-    B 

superficial  dliarj  nerves......... B-    2k 

trigeuiinal,  section  of. .R-  11 

vessels  of,  light  streak  in S-    7 

■onula,  stmcture  oL B-    5 

instruments B-14S 

curette,  MUiies « B-  86 

douche........<ff. .B-I4ft 

for  oenfcring  lenses,  A.  L.  2>iiuth.B-19 

foroeps,  fixation,  I^le B-147 

for  traehoma. B-14ff 

for  determining    latent   .quint 
and  insufficiency  of  oonlar 

muscles,  Gradle .B-  37 

fbr  determining  power  of    eaaea. 

A.  L.  Smith B-147 

fbr  measuring  prisms.  Pr  iitJee-.B-l47 
for  removal  of  foreign    >>->dies. 

Black ., B.146 

fbr    scarification    treatoicnt    of 

trachoma,  Harvev B-  61 

lid-elevator,  self-retainiug,  I^la.B-ltf 

mask,  wire,  Prout B-107 

mask,  wire,  for  use  after  opera- 
tion, Frothingham B-145 

ophthalmic  instruments,  Gm«D- 

ing 3-145 

ophthalmoscope.  Jackson 3-lsa 

mirror.  Parent B-150 

Pwent's. - J^ISO 

prism,  square  and  trial  frame. 

Peroival.. B-148 

skiasoope,  WQrdemann. B-  29 

speotaole  fiames,  Charles  Her- 

mon  Thomas....^ « B-149 

nose-piece,  Lueddeekens.........B-149 

nose-piece,  Schwabe's.  _ B-I50 

sterilising  apparatus,  Gr<'onoav.B-145 

test-letters,  movable,  Becker. B-  17 

trial-frame,  Gutmann 3-148 

and  lens.  Gilletde  Gra-idmont.B-U8 

iria  and  ciliary  body,  diseases B-  T3 

bnphthalmia. ....B-  72 

cyst  in  anterior  chamber  ..........B-  73 

irido-chorolditifl,  gonerrhusaL....3-  73 

serous.. ^ B-  75 

irido-dial^rsis. B-  75 

iritis,  uyeitio B-  74 

neuralgia,  ciliair .B-  7S 

staphyloma  of  ciliary  body B-  76 

tubercles  of  iria B-  73 

tumor ....>.... .......B-  73 

lachrymal  apparatua,  diaeases B-  30 

dacryoadenitia B-  31 

daoryoeystitia  ...........................B-  31 

epiphora. ........B-  30 

excessive  laohrymation B-  31 

hypersecretion     of     lachrymal 

gland... M B-  SO 

necrosis ..........B-  S3 

obstmction....M B-  32 

pericystitis. B-  32 

tuberouloaia  of  ooigunotlva  and 

lachrymal  aao.....^........ .B-  32 

tumor,  cystiou ......B-  31 

sarooma B-  31 

tubercular.. B-  33 

lens,  diseases B-  76 

cataract B-  77 

central  capsular. B-  79 

extraotion,  bemia  of  iria  fol- 
lowing   B-  83 

hsDmorrnage  of  choroid  fol- 
lowing  B-  89 

hssmorrhage  of  vitreous  fol- 
lowing  ^........B-  86 

hereditary B-79.  87 

juvenile .....3-78w  80 

mioro-organisma  of. » B-  10 

nuclear B-  77 

aenile B-79.  SS 

Eonular B-  81 

lentioonus B-  77 

luxation  into  anterior  chamber... B-  76 

subconjunctival B-  76 

lids,  diseases ....B-  46 

abscess ..........B-  47 

adenoid  hypertrophy..... E-  15 

anomalies JB-  46 

blepharospasm  .........^ B-  47 

chancre.. ...~ ........B-  46 

cyst .......B-  47 

distiohiasis B-  «S 

entropion,  double JB-  48 

epithelioma B-  47 

malformatlona .»J3-    3 

phthiriasis ...............^..B-  46 

ploaia»  eongeaital.,.  •....■.m«>m...«3"  4t 
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Ky*.  diaeaaet  ot,  lid«,  ptods,  panly- 

tic B-  48 

aArooma,  mtlaiiotie.^ B-  49 

trichiasU. B-  48 

▼aooiiuktion  pa«tal« B-  46 

madioal  ophthalmology^ B-116 

meromegali*. 3-135 

idcohol  and  tobaeoo B-120 

alopecia  anWtnalis „B-119 

•jnauroaisThereditarj B-122 

arsenical  poiaoning. B-121) 

arterial  disturbaDoei.. B-119 

arthritis >B-12U 

Basedow's  diseaaa B-135 

bone-  and  joint-  disaasa. B-12U 

brain,  disaasaa B-127 

eold  - B.120 

diabetes...... B-125 

gonorrhooa. B-119 

Eout B-118 
jaterla. B-1.38 

icterus ~ B-i:i7 

inflnania B-122 

malaria B-121 

meningitis. B-117 

meniitruation B-118 

nephritis B-124 

nervous  sjrstam,  central B-127 

neural^a,  trigaminal B-1 17 

obatatno  foreapa. ^ B-117 

ozaona ^ B-1 17 

Parkinson's  diseasa B-13.5 

phimosis. B-117 

pragnanoj ....» B-118 

rhstumatism B-118 

syphilis B-1I7.127 

Ubes B-117.1S4 

tasnia  solium B-118 

thrombosis  of  cavernous  sinns....B-116 

typhoid  fevsr B-1 16 

vaccinia B-117 

optic  nerre,  disaasaa. B-  98 

hsomorrhaga B-  99 

neuritis,  doable  optic B-  98 

retrobulbar B-  9H 

tumors B-  99 

myxosarcoma B-  99 

orbit,  diseoiws B-  2S 

abaoess  of  frontal  sinus B-  29 

and  cellulitis B-  3C» 

aneurism B-  2m 

cellulitis B-  29 

dermoid  cysts B-  29 

fracture B-  '28 

inflammation B-  29 

periostitis  and  caries B-  29 

pulsition B-  28 

tumor,  gu'nin&toas B-  29 

pediculated B-  90 

wound B-  28 

physiology B-  11 

accommodation,  mechanism 

of. B-  1.% 

achromatopsia.... B-  18 

oervftal  sympathetic  nerve,  ef- 
fects of  section  and  irrita- 
tion  B-  16 

convergence,  centres  for B-  15 

cornea,  form  and  influence  on 

vision B-  U 

refractory  power  of. B-  23 

exophthalmos,  production  of. B-  17 

Snglion,  relations B-  15 
IS.  crystalline,  indices  of  re- 

fhurtion B-  13 

mnscles,  ocular,  central  disturb- 
ances of  ftinctinn B-  1.3 

optic  nerve,  centrifugal  artinn....B-  15 
primospheres     and     docentred 

lenses,  action  of. B-  11 

prisms,  oentrad B-  13 

displacement  caused  by B-  1 1 

nombering  of. B-  12 

prism-dioptre B-  12 

selection B-  12 

ntina   effect   of  colored    light 

on B-  16 

water-silk  appearance B-  16 

Tiiion.  colored-pencil  tests B-  17 

movements  through  different 

meridians B-  14 

of  railway  oflKcials.  examina- 
tion of. B-  17 

imsllest  angle  of. B-  14 

tests  for. B-  17 

ander  water,  lenses  for B-  17 

vinal    impraasions.    memory 
OC B-  18 


Eya,  diaeaaas  of.  raflraetlon  and  ac- 
commodation  B-  18 

amblyopia  congenital B-  24 

ametropia B-  26 

aphakia....^ B-  27 

asthenopia B-  24 

Mtigmatism B-  18 

cataract     extraction,     sphaio- 

cylindrioal  glasses  after B-  28 

aye-strain B-  2r» 

musesB  volitantea B-  22 

myopia B-  20 

hereditary B-  23 

pi^byopiai B-  28 

retina  diseases > B-  92 

cvsticercus.  subretinal B-  94 

detachment :....B-  94 

embolism  of  central  artery B-  92 

glioma ,-B-  96 

liiamorrhages B-  93 

pigment  formation B-  9.3 

retinitis  pigmentosa B-  96 

thrombosis  of  retinal  arteries B-  93 

tuberculosis F-  1 1 

sclerotic,  diseases B-  71 

angioma,  veuoua B-  71 

sarcoma  episcleral B-  71 

scleritis  aad  episcleritis B-  72 

wounds  and  ruptures B-  71 

therapeutics .B-1 40 

vitreona  diseases _ B-  92 

abscess B-  92 

new  vessel  formation B-  92 

wounds,    injuries,    and     foreign 

bodies B-100 

Eyelids,  diseases  (see  E^e,  diseases) 

B-2,  46 

Facial  paralysis  and  otitis, ..C-  45 

FsBces  from  small  intestine,  identifi- 
cation of  murderer  by -...J-    4 

"Faints,"  poisoning  by I-  11 

Fibroma,  larvngeal ..F-  lU 

nasal ' D-  13 

naso-pharyngcal E-  17 

Fibrosarcunut  of  uvula £-    9 

Fistula  pharyngeal E-  10 

tracheoesophageal F-  i.'J 

Fracture  of  larynx F-  18 

France,  de|K»pulBtion  of. K-     1 

Frontal  sinus,  diseases D-  22 

abscess _...B-  29 

Furuncles  of  ear C-    5 

trichloride  of  iron  in C-  34 

Gangrene  in  herpes  lostar A-  22 

Gastrostomy,  for  cancer  of  oeaophagns 

F-  31 

for  diverticulum  of  oesophagus F-  26 

for  stricture  of  opsophagns F-  .36 

Geromurphism.  cutaneous A-  13 

Glanders,  immunity  against M-  22 

Glands,  ciliary _ B-    5 

uf  aqueous  humor B-    4 

sebat-eouB,  adenoma  of.  in  ear. C-    5 

thyn>id 11-     1 

Glaucoma  (see  Eve.  diseases) B-1 12 

Goitre 11-    2 

Qonoooocus,  modioo-legal   value    of 

J-ll:  M.23 

Gonorrh(ea  ba«'terium  of. M-  2.'< 

double  optic  neuritis  in B-119 

Gout,  corneal  opacities  in B-llH 

(f  reen  pus.  bacillus  of. M-  2.3 

Gumma  of  tonsila E-    8 

Guijnn-oil  in  leprosy A-  37 


Hasmorrha^re.  following  removal  of 

larynf^eal  tumor F- 

following  tonsillotomy E- 

following  trarlieotomy ¥• 

neuropatliio,  of  ear C- 

Hay  fever _ D- 

Ileadache  end  eve-strain B- 

Hearing.  te«ts  for C- 

llemoralopia. B- 

lIeniiano|isia B- 

Ifemiple^ia.  fixed  vocal  liand  in F- 

Herpes.  frontalis A- 

of  pharynx „ E- 

rccnrront.  of  mouth A- 

sostcr.  and  arsenic A- 

and  simplex,  efface  snd  cornea..  A- 

febnlo A- 

multiplo  symmetricHi A- 

of  maxillary  nerves A- 

ophtlialmicus A- 

tre.ittiiant A- 

Herpetism A- 
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Haterophoria -B-  38 

Histology _ L-    1 

amceboid  protoplaam..,..:..,.....,. I/-    1 

blood-oorpusolaa,  history L-    2 

central  nervous  system,  finer  anat- 
omy  „ .1/.    5 

chromatin _Lf-    2 

oonnactive   tiasue  and  inflamma- 
tion  L-    S 

direct  nuclear  division ^L-    1 

epithelium  and  connective  tiasua-.L-    3 

indirect  fragmentation !#•    1 

leucocytes. „ L-    3 

liver,  origin „ L-    4 

mammary  gland Lr-    4 

nerve  cells,  new  characteristics L-    6 

pathological  mitosis L-2,  8 

spermatozoa ..L-    3 

Ilyoscine,  poisoning  by J-  29 

liyperidrusis,  treatment A-  SO 

Hyperphoria B>  37 

Hypertrichosis,  treatment A-  51 

Hypnotism,  in  morphine  habit I-    2 

Hysteria  nenropatnic  aural  hsemor- 

rha^es  in C-    8 

ocular  symptoma B-138 

spasm  o'flarynx F-  22 

apasm  of  cssophagus  in F-  36 

vomiting  and  dilatation  ui'ossoplui- 

gus  in „ F-  28 

Ichthyol  vamishea A-  52 

Ichthyosis,  intra-nterine .A-  47 

Icterus,  ocular  complicationa B-1S7 

Ictua  laryngeal F-3,  23 

Identification  by  blood  and  fsBcea.....J-    4 

Illuminating-gas,  poisoning  by .J-  22 

Imbecility,  ocular  apparatus  in. B-132 

Immunity M-    6 

in  anthrax M-    6 

in  rouget ,. M-  14 

in  tetanus .U-  13 

in  tuberculosia ..^M-  14 

in  variola M-  10 

Incus,  caries  and  extraction  of. C-  19 

Indo-China   climate    and   demog- 
raphy of. ,. K-  11 

Inebriety,  alcoholic I-    8 

and  life-insurance I-  16 

Keeley  cure  in I-  17 

phthisis  in .1-  13 

Inebriety,  morphinism  and  kindred 

diseases I-    1 

Infanticide J-  10 

in  France K-    4 

Inflammation  and  connective  tissua.tr'    3 

Influenza,  deafness  following .C-  42 

exanthemata  in A-  47 

ocular  complications .B-122 

OMlema  of  larynx  following F-  15 

pharyngitis  in £-  11 

Insanity,  from  cocaine    and  opium 

habit I-    5 

in  children  of  drunkards. I-  12 

t«»l>aoco  as  a  factor I-    8 

Insulindia  increase  of  Chinese  in....K-  12 
Intcmfierance  and  total  abstinence...!-    8 

Intubation  of  the  larynx O-    1 

aM'idents  in G-2,    3 

and  tracheotomy O-    1 

for  croup  and  diphtheria O-l,  2,  .3,    6 

for  laryngeal  stenosia F-    4 

for  chronic  stenosis Q-    4 

for      infectious      phlegmon      of 

pharynx E-  11 

retention  of  cannula  in.... O-    8 

Irido-choroiditis.  gonorrhoeal -B-  75 

Irido-dialysis B-  75 

Iris,  diseases - B-  72 

Iritis,  uveitio B-  74 

Jacobson,  canal  of.  physiology D-    1 

Jewish  race,  vital  resistance  ot K-  17 

Ksrv'okinesia — L-2,  8 

Kceiev  tnire  for  inebriety ....I-  17 

Keratitis  (sec  Eye.  diseases) B-  67 

Komtoconus -B-  64 

Kidneys,  offetts  of  alcohol  on I-  12 

effects  of  opium  habit  on !•    2 

l>abor,  precipitate •£-    8 

I^arhrymal  apparatus,  diseases B-  3D 

l^Actic  acid,  bacillus  of. M-  24 

I^arvse.  in  nose - I>-  17 

linryngesl  eannnlns.  retained O-    8 

laryngectomy E-  21 

Laryngismus,  due  to  phimosis F-  23 

stridulus,  adenoid  hypertrophy  in.E-  14 
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LaiTngitb  (see  Larjax,  diseafe9)....F-    3 

Larynx,  ditemMa F-    I 

aiiatoiny F-    I 

arthritu F-  24 

foreign  bodies F-  15 

innerration.  gnctatory F-    I 

instrameoU F-  37 

forceps,  Mondoia. -F-  37 

syringe.  Masini F-  37 

intabation  of O-    1 

laryngectomj F-  21 

laryngitis,  acnte -F-    3 

in  typhoid  fever F-    3 

chronic F-    4 

hiemorrhagic F-    3 

tabercnlons F-    4 

and  syphilis „ F-    6 

eperative  procedares. F-    6 

treatmeni F-    5 

morbid  growths F-    8 

angioma » F-  13 

Oircinoma » «...F-  14 

cystomata > F-  11 

fibromata. ^ F-  10 

Inpus A-ll ;  E-    9 

mixed  tumors » F-  13 

myxomata F-  II 

papillomata V-    9 

•arooma. ...F-  13 

scleroma F-  13 

Benroos  cough F-  21 

(edema - F-  15 

pamlvses F-  23 

pemp)iigas -F-  24 

perichondritis F-  14 

photography  of. F-    3 

physiology F-    2 

retained  cannulas  in  _ G-    8 

■pasm ^ F-  22 

■trictnre F-  19 

intubation  for. Q-    4 

syphilis..„ „ F-    7 

tnyrotomy_ F-2i),  21 

tracheotomy F-  19 

▼ertigo,  lafvngeal F-  23 

wounds  and^  injuries F-  18 

Larynx,    trtchea,    and    tp«ophagn«. 

diseases F-    1 

Loech  in  larynx F-  17 

Legal  medicine  and  toxicology J*    1 

Lens,  cryjitnllino.  disc>u»e«  (»ee  Eye, 

disesiscs) B-  76 

T>enBe<<.  measurement B-  11 

Lenticjuus B-  77 

Lepn>sy.  bacillus  of M-  24 

complicated  by  eanoer A-  2^» 

contagion .'. A-  30 

gencnilixed  norve-Ioprosy  simiihit- 

ing  sj'ringomyolia A-  29 

heredity A-  32 

hist<jlogy  and  haotoriology A-  28 

inoculation A-  34 

involvement  of  peripheral  nerves. .A-  27 

outbro.ik  in.New  Caledonia A-  .'i') 

treatment ..\-  35 

tuberculin A-  y* 

gurjun-  and  chaulmoogra-  oil A-  37 

Leucocytes,     chemical      irritability 

of ".M-    7 

Lichen  scrofnlosorum A-  43 

Life-insurance,  and  inebriety I-  16 

and  opium  addiction C-    2 

Liver.  cirrh"8is.  alcoholic I-  14 

eflTectx  of  aleoliol  on I-  12 

origin  of L-    4 

XilipTIK A-  .>S 

of  middlH  e\r C-  36 

of  month,  pharynx,  and  larynx.... A-  41 

of  nose I)-  U) 

of  p.iUte  and  larynx E-    9 

Lymjihridenoma  of  tonsil E-    6 

Lym|>lian?iom;\  circuragcriptum A-  47 

Lymphan;^itis.  tubenrulrm.s A-  43 

Madura  foot... A-  48 

Malaria,  bacillus  of M-  25 

ocular  symptoms  of B-12i 

Mammary  eland,  histolosry  during 

prounrincy  and  lai'tntion L-    4 

Marasmus,  in  newtvirn,  from  mater- 
nal opium  habit I-    3 

Mastoid.  di8»»:u«es  of C-  37 

caries  and  cholesteatoma > C-  .39 

masU>iditis.  I^itor's  coil  in C-  30 

meningitis  following C-  39 

operations C-  37 

primary  periostitis  of. C-  39 

Miutillary  sinns.  diseases  (see  An- 

tram  of  Highmore) D-  24 
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Measles,  snbcntaneons    emphysema 

following A-  46 

Mediastinnm,     alwcess.      following 

tracheotomy F- 

earcinouia  of. F- 

Medical  demography K- 

experts.  legislation  for J- 

Russian  men,  death-rate  of... K- 

Melanosis  cutis A-  47 

Meningitis,  from  mastoid  disease C-  39 

tubercular,  keratomalacia  and  neu- 

roretinitis  in B-117 

Meningo-encephalitis,     caused      by 

aural  syringe. G-  42 

Menstruation,    suppression,    ocula/ 

symntoms  in B-118 

Mercuric  bichloride,  poisoning  by J-  25 

Microphthalmos B- 

Microeoopical  technology L- 

instniments. L- 

lonses L- 

stainin^ L- 

alummium-snlphate  cochineal...L- 
bone.  impregnation  with  aniline 

dyes L- 

bone-marrow ^ L- 

brain  specimens L- 

cornea.  metallio  impregnation... L- 

karyokinesis.  demonstration. L- 

Knl'tschitzky's  nen'e-stain L- 

mednllated  ner^'e-fibres,  method 

for L- 

mnsenm  specimens _ L- 

osseons  and  dental  tissues,  infil- 
tration  « L- 

photomicro^raphy  in  space L- 

tissnes.  rapid  preparation L- 

Migraine.  onhthalmio B-139 

Mitosis,  pathological L-2,  8 

Monsters,  cyclopic.  eyes  of. B- 

Morphino  and  cocaine,  mixed  addic- 
tion  I- 

Morphinism I- 

Mor^thcDa A- 

Mortality  of  various  occupations K- 

Mouth,  InpuB  of A- 

Murder,  expert  testimony  in J- 

Muscw  volitanies B- 

Muscle.4,  extra-ocular,  diseases B- 

Mycosis  fnngoides .\-  47 

Myopia B-  20 

Myx(i>dcma  and    cachexia   stnimi- 

priva 11-  12 

Myxoma  of  larynx F-  11 

Nn«.al  cavities,  diseases D-     1 

accessory  cavities D-  21 

nntniin D-  24 

ethmoidal  sinus D-  24 

frontal  sinus _ D-  22 

sphenoidal  sinns D-  24 

anterior  cavities D-    3 

caroinoma. I)-  13 

o8.seons D-    5 

epistaxis I>-  18 

fibroma D-  13 

foreign  bodies D-  16 

lupus „ D-  10 

mazffots : D-  17 

papilloma. D-  14 

polyp! D-  11 

rhinitis,  acnte D-    3 

atrophic I>-    7 

hypertrophic D-    4 

niembranous D-    3 

rhinoliths D-  16 

rhinoscleroma _ '. I)-  15 

sarcoma I>-  13 

septum D-  21 

abs<'ess D-  21 

dcviiitions D-  21 

syphilis „D-    9 

tuberculosis D-  10 

instruments D-  29 

neuroses I)-  26 

anosmia D-  27 

aprosexia D-  27 

hay  fever D-  27 

tic" convnlsif D-  26 

therajieutitM D-  28 

Nimo-pharynx.  di.«e:iso3 K-  11 

adenoid  tumors E-  14 

catarrh,  chorea  in E-  13 

fibromaU E-  17 

hT|»ertrophv E-  16 

lipoma. .' E-  IS 

myxofibromata. E-  17 

myxosarcoma. E-  17 


Naso-pharynx,  disease*,  tarooma. E-  17 

Nephritis,  ocular  symptoms B-124 

Nerve,  cervical  sympathetic,  effeots 

uf  section B-  IS 

Norve-oells.  histology _ Jj-6t     7 

Nerves,    maxillary,    herpes    loster 

of. Jl-  19 

peripheral,  in  leprosy Ji-  27 

recurrent,  action  on  glottis. F-     2 

superficial  ciliary,  histology B-     3 

Nervous  ooagh..... F-  24 

Nervous  system,  central,  finer  anat- 
omy  ...........L-    5 

Neuralgia,  oiliarr » „ B-  72 

trigeminal,  ophthalmoplagia  in B-117 

Neuritis,  alcoholic..... ». I-  14 

peripheral,  of  laryngeal  nerves F-  24 

Neuropathic  hscmorrhages  of  ear. C-    7 

Neuroses  due  to  nasal  disease. ...!>-  26 

Newborn,  bacteriology  of  tympanic 

cavitv  in C-  S5 

influence  of  maternal  opium  habit 

on I-    S 

New  Caledonia,  lenrosr  in. A-  30 

New  ilebndes.  etnnologioal  condi- 
tions of K-  13 

Nicotinic  psychosis I-    6 

N  itro-beiizoi.  poisoning  bv J-  22 

Nitro-glycerin.    in     earbonio-oxide 

(toisoning J-  22 

Nose,  bacteria  of. „ D-     3 

diseases  (see  Nasal  cavities).. D-     1 

hisio!oj;y  of D-     2 

physiology D-     I 

Nystagmus,  miners' B-  41 

(Edema,  of  larynx F-  15 

of  uvula. E-    9 

(Esophagi tis m... ...F-  25 

CEsopbacfotom^ F-  *> 

(£^>phagu8,  diseases. F-  25 

carcinoma. F-  31 

dilatation F-  27 

diverticulum F-  28 

foreign  bodies F-  2S 

malfuriuation F-  2!i 

myxoma F-  30 

(psophagitis F-  2.5 

oesophagotomy F-  36 

rupture F-  34 

sarcoma. F-  33 

spasm F-  39 

Bvl  IvHI  1  "  •■■•■••••••••■••••■•••••••••••••••••••A  ~    ■9« 

tracheocele F-  3ll 

tumor  of  cesophagns  and  trachea.... F-  31 
Ophthalmia,  neonatorum B-  5A 

sympathetic ^-'^B-IOS 

Opfiihalmology B-    I 

Ophthalmoplegia - B-  43 

Opium  habit „ .1-    1 

and  renal  disease I-    2 

Optic  nerve,  anomalies B-    3 

centrifugal  action B-  \S 

di.seascs B-  9S 

Orbit,  diseases  of. B-  28 

Ossicles,  excision  of,  in  ear  disease 

■     Ol.  9 

Osteology,  ophthalmoscope  in B-I.^2 

Osteruna'of  external  auditory  canal — C-    3 

Otalgiiu C-  44 

Otitis,  and  facial  paralysis C'  45 

ao  a  result  of  scarlatina. C-  30 

Ot-iloary C-     I 

Otarrhop.i  as  a  cause  of  epilepsy C-  23 

Ovaries,  anosmia  following  removal 

of. I>-  27 

Ozaena,  ocular  paralysis  in B-117 

Pachydermia,  laryngis F-    8 

verrucosa. F-    4 

Palate.  Koft,  diseases  (see  Uvnis) E-    9 

Pupilloma,  of  larynx F-    9 

of  nose D-  14 

of  uvula E-    9 

Paratrensia B-  45 

Panlypis.  bilateral.  crioo-arytenoid.F-  23 

fitcinl.  and  otitis C-  45 

general,  ocular  symptcms  in B-133 

h\j!tero-traumatic.  of  larynx F-  23 

ocular B-43.  133 

pf>sticus.  in  infants F-  23 

Partsites  of  chinch-bug  disease M-  19 

PaMiolojry,  cellular M-  SS 

Pediculi   pubis,  toxic  effects  of  to- 
bacco in I-    % 

Pemphieus  of  larynx «...F-  24 

Perichondritis F-  U 

Periostitis,  primary,  of  mastoid. C-  99 

Peritonitis,  oaoilli  ooli  communis  iB.M-  19 
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POritonliii,  harpM  so«ter  m  a  eftaM.A-  22 

Pha^uoytocis  and  immunity M-    7 

FharyiiKiUs,  ehronic  fibrinoiu E-  U 

h«rpetie...^ E-  10 

poisoning  by  poUMium  oiilorAte  in.J-  20 

■aocular E-  14 

Ptuiryngo-Iaryngeal  tumor E-  18 

Pharyngotomy E-6,  18 

Pharynx,  anatomy.. E*  10 

Pharynx,  diseaaes _ E-  10 

absoeaa,  retropharyngnU E-  12 

fistula > E-  10 

lu|iiM _ A-  41 

pharynritis E-  10 

saccular E-  14 

sarcoma. E-  17 

ful lowing  removal  of   adenoid 

vegetations E-  17 

tubercnlosie,  retropharyngeal E-  13 

ulcers ~ E-  10 

in  pneumonia F-    4 

Pharynx,  naso-pliarynx,  tonsili,  and 

soft  palate,  diseases. E-    1 

Phimosis  as  a  cause  of  laryngismus  ..F-  23 

Phlegmon,  infectious,  of  pharynx E-  10 

Phonograph  as  a  test  for  hearing C-  41 

Photoinicmgraphy  iu  space Iv    9 

Physiology  of  thypiid  gland II-     I 

Blenrisy,  bacillus  of. H-  2>H 

herpes  x<)6t«r  as  a  cause A-  22 

Pneumonia,  broncho-,  after  trache- 
otomy  - F-  20 

following  inflnenxa. E-  11 

nloeration  of  pharynx  and  larynx 

in F-    4 

Polypi,  nasal D-  11 

Population,  of  Canada. K-    5 

of  Great  Britain K-    6 

of  the  earth K-    9 

Potassium  chlorate,  iKiisoning  by J-  20 

Precipitate  child-birth J-    a 

Pregnancy  and  delivery,  medico-legal 

aspecift J-    8 

death  fhim  air-embolism  in _J-    8 

excessive  lachrymation  in „..B-1 18 

Pmritus,  treatment A-  41» 

vulvje.  oocainism  in I-    R 

Psychosis,  from  nicotine I-    6 

Pterygium « B-  51 

Ptosis B-43.  47 

Quinine,  blindness  from B-  11 

Rape.  modioo-Iegal  aspects J-  II 

Rerractinn  and  accommodation^ B-  18 

Retina,  diseases  (see  E.ve.  diseases)- B-  92 

Retropharynffenl  al/scc'ss E-  12 

Retropharyngeal  glands,  tuberculosis 

of E-  13 

Rheumatism.  laryngeal F-  21 

ocular  symptoms  in B-IIH 

Rhinitis  (nee    Nasal    cavities,    dis- 

eaws) D-    3 

Rhinollths D-  16 

Rhinoscleroma. D-  I't 

Sarcoma,  internrytenoidal F-  13 

of  noti« D-  ]'\ 

of  (esophagus F-  3."i 

of  pharvnx P'-  17 

of  tonsil E-    6 

Scarlatina  as  a  cause  of  otitis C-  30 

Scleroderma A-  43 

Scleroma  of  vocal  cord F-  13 

Sclerotic,  disease!*  (see  Eye.  diseases). B-  M 

Sorofnloderma A-  42 

Sebaceous  glands,  adenoma   of.   in 

enr C-    5 

Septum,  nasal  (see  Nasal  cavities. 

diseases) „ D-  21 

Sex.  influence,  on  ear  disciso C-  44 

Sexes,  distribution  of. K-    8 

Sexual     incftp.icity,      medico-lexal 

asfterts '...._ J-    fi 

Siam.  demography  of. K-  12 

Sinirnltns.  alcoholic „ I-  II 

Sinus,  diseases D-  22 

ethmoidal „ I)    24 

tnaU\ I)-  22 

sphenoidal D-  24 

Skin,  diseases  of. „A-    I 

physiological  treatment A-  51 

Skin  transplantation,  for  deficiencies 

of  eyelids B-  49 

in  ear  diseiise C-  32 

Sknll,  artificial  deformation  of,  in 

infancy K    12 

Soft  palate  (see  Umla) E-    9 

IfMm,  of  cesophagns. ..F-  36 


Spermatoioa,  histology L-    3 

Sphenoidal  sinus,  diseases D-  24 

Spleen,  mptnre  of.  in  infanticide J-  10 

Spontaneous  combustion  of  the  hu- 
man body J-  15 

alcohol  as  a  factor  in J-  19 

pathology J-  19 

Sporidia. ...M-  27 

Stenosis.  laryngeal _F-  19 

intubation  in G-    4 

Sterility,  medico-legal  aspects i-    6 

Strabismus B-  35 

Strangulation,  expert  testimony  in.. .J-    4 

Streptococci _ M-  26 

Stricture,  of  external  auditory  caual.C-    4 

of  orsophagus F-  34 

Stuttering,  nasal  disease  and D-  26 

Sudden  deaths  and  their  causes „J-  1 1 

Suicide  by  carbolic  acid J-  24 

Swine-plague,  American,  bacillus  of.M-  27 

Syncone,  and  alcohol..... J-  14 

doatns  from J-  13 

secondary  causes  of  death  from J-  13 

Synochiie,  Eustachian C-  45 

Syphilis,  and  tuberculosis  of  larynx..F-    6 

bacillus  of. „ M-  27 

conjunctival  ft.  50 

corneal  opacities  iu B-117 

iritis  in B-  74 

keratitis  following B-  68 

laryngeal  tuberculosis  follo\iing...F-    4 
metastatic  abscess  and  cellulitis 

of  orbit  following B-  30 

nasal D-    9 

of  external  ear C-    6 

of  orbit. B-  29 

of  tonsils E-    7 

of  vocal  ctirds F-    7 

ulcers,  treatment. .Jk-  49 

Tabes,  dacryorrhcea  in B-117 

larynKOhl  paralvsis  in F-  23 

Tears,  bhxidy ". B-  49 

Teeth,  orbital   inflammation  follow- 
ing disease  of. B-  29 

Temperate  lone.  superiority  of  na- 
tives of. K-  17 

TetAnus.  iuiinnnity  against... M-ll,  27 

Thyroid  cartilage.' habitual  luxation 

of. F-  19 

Thyroid  eland,  anatomy  and  physi- 
ology of. '. H-    1 

diseaseM  of H-    1 

exophthalmic  goitre H-    8 

complications II-  10 

diagnosis II-  10 

etiology H-    8 

pathuloKy II-    9 

symptoms II-    9 

treatment II-  II 

goitre,  diagnosis » II-    5 

etiology II-     4 

trealmont H-    6 

urine  in _ B-I.^2 

malignant  tnniors II-  13 

myxoedemaand  cachexia  struini- 

priva II-  12 

Otiolopy II-  12 

treatment 11-  12 

thvn»idittf II-    2 

Tlnrotomy V-  21 

Toba<"co  habiL I-    5 

amblyopia  from B-120 

as  a  factor  in  insanity I-     8 

as    a    factor    in    depopulation    of 

France I-    8 

effect  on  dipc5tion I-    6 

effect  on  physical  de^clojiii  cut I-    7 

Tobacco- vai>or.  toxic  eff^i'ols I-     f> 

Ton.^illitis  (see  Ton.^ils.  di!»e:ise.s) E-    3 

Tonsillotomy E-     4 

Tonsils,  diseases  of. E-     I 

abscess  E-    5 

anatomy  ami  plivsioloiry E-     1 

liicmorrh.iKe    followini;     tonsillot- 
omy-  E-    ft 

hypertrophy E-    4 

and  Eustachian  svne</ii.'C C-  4."^ 

syphilis '. E-    7 

tonsillitis,  n'-uie E-    3 

primary  Kani;renous E-  12 

supnnrntivo E-    .3 

nniintoral.  sudden  death  in F-  15 

tumors E-    6 

Toxicology J-  20 

Toxicology  and  lei^al  medicine J-     1 

Trachea,  anomaly  of » F-     1 

physiology F-    2 

siae  in  infancy... F-    1 


Trachea,  diseases,  abscess F-  14 

carcinoma j.  j^ 

fistula,  congenital ....!...!!".l!!rF-  25 

foreign  bodies  in ".""!f-  15 

granulation  nodules p.  14 

syphilis  of. .'.'ii.'.'.'.'F-    7 

tracheocele ~...."!!!""!!"*.F-  30 

Trachea  and  cesopluigns,  lymphoma 

ot p.  31 

Trac'.-.eoccle .'.'.""f-  30 

Tracheo-oesophageal  fistulV.'congeni- 

,  tal _ p.  25 

Trachei)tomy ...F'  19 

and  intubation,  eompare<l ""'.*G-1     2 

size  of  cannula. ......F-    3 

Trachoma. n    ui 

J  richiasis g.  ^ 

Tropics,  demography  of. !!.'.".!...."k-  13 

anvmia,  blood  in .'.".K-  14 

death-rate  in ..K-  15 

European  immigrant  in ........K-  13 

races,  physiological  variations  iu..K-  14 

unfitness  for  white  men K-  13 

viUl  resisUnce  of  human  races  in^K-  13 

ruberctilin.  in  laryngeal  tuVieroulosisF-    5 

in  leprosy j^.  35 

^n  'np"" A-  40 

of  nose i>.  JO 

in  middle-ear  disease '..C-  36 

in  tuberculosis  of  eyes ...!'b-52,  142 

Tuberculosis,  cuuineous. A-  41 

clini«>al  as|>ect)i '^.  41 

patho1o,sr> ^.  43 

treatment. \j^.  44 

dead  bacilli  in .'.V..M-  .32 

in  alcoholism j.  13 

of  conjunctiva ..B-  52 

of  conjunctiva  and  lachrymal  sac.B-  32 

of  iris R.  Ti 

of  larynx V-'a 

of  middle  ear C-  36 

of  nose D-  10 

of  retropharyngeal  gl  nds E-  1.3 

of  uveal  tract _ B-  90 

of  uvula. E-    9 

tul»erculin  in M-  28 

vermcosum a-  43 

Tumors,  of  cornea  and  coryunctiva...B-  .M 

of  lachrymal  gland B-  31 

of  larynx F-    8 

melanotic A-  47 

of  orbit B-  .30 

of  thyroid,  malignant H-  13 

of  tonsils E-    6 

of  trachea. F-  14 

of  uvula. ..E-    9 

Tympanum,  foreijni  bodies  in„.. C-    I 

Typt»-writinK.  effect  on  eycsiffht B-  21 

Typhoid  fever,  bacillus  of. M-  29 

'deaths  fn.>m.  in  France _ K-    4 

laryngitis  in > F-    3 

orbital  angioma  during B-116 

Ulcers,  of  pharynx E-  10 

syphilitic,  treatment A-  49 

tuberculous,  treatment A-  51 

ITrticario.  treatment A-  48 

I'tcrine  sinuses  death  from  entrance 

of  air  into J-    8 

Uvula,  diseases E-    9 

a>demii. E-    9 

tuberculosis E-    9 

tumors E-    9 

Uvula,  physiology ~ E-    9 

Vaccination ~ M-  .30 

of  eyelids B-117 

Verni<"a  acuminata,  treatment A-  48 

Vertcbrjp.    cer\  ical.    caries,    retro- 

pbarvnfreal  abscess  in E-  13 

Vertieo.  larvniical F-  23 

V^•^i.•le'«  of  external  auditory  meatns.C-    6 

Virion,  tests  for  (s«?e  Eye) B-  17 

Vi.«.u.al  impressions,  memory  of. B-  IS 

Vital   resistance,   of  Europeans  in 

tropical  climates K-  H 

of  Jewish  race ~K-  17 

Vitreous,  diseases  (see  Eye) B-  92 

Vocol  conls.  disca.'ics  (see  Larynx)-. F-     I 

Water,  bacillus  hydrophilus  f\iBcu8 

in : M-  30 

Xerosis  conjunctiyos B-  52 

Yellow  fever,  bacillus  of. M-  31 

Zona  of  mnoons  membranes A-  SI 

Zonula,  itnictureof .B-    f 
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